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Psychiatric Problems of Point Dischargees 
Melly Simon and Mildred Brainard 


Findings from a project set up for veterans by the Payne Whitney Clinic of the New York 


Hospital. 


The authors are social workers in the Clinic and Mrs. Simon is Chief of Psychiatric 


Social Service. 


THE END OF THE WAR did not bring a 
termination to the psychiatric problems 
created by war. These problems will re- 
main for years to come. There has been 
little let-up in the requests for help among 
psychiatrically disabled men who continue 
to apply for treatment at the New York 
Hospital Rehabilitation Clinic. During 
the three years of the Clinic’s operation, 
the character and the nature of the com- 
plaints and difficulties presented have 
changed. While war was on, the psychi- 
atric dischargee ran the gamut of all clini- 
cal psychiatry in the pictures he presented. 
Most of these were aggravated but not 
induced by service. Toward the end of the 
war an increasing number of men _ pre- 
sented themselves with a specific clinical 
picture of “combat fatigue.” In the year 
since the war’s end, an increasing number 
of men have been seeking help who were 
discharged from service on points at the end 
of a long and frequently courageous period 
of active service. These men develop their 
psychiatric difficulties primarily upon re- 
turn to the civilian scene. 

It is with this latter group entirely that 
the present report deals. What made it 
possible for these men to survive combat 
experience? What were the factors that 


led to their disruption upon return to 
civilian life? It was in an attempt to find 
the answers to these questions that this 
study was undertaken. 

The 32 patients reported in this survey 
have been accepted in the Rehabilitation 
Clinic of Payne Whitney Clinic since the 
system of point discharge went into effect 
in August, 1945. The average length of 
time in service was 38 months and all but 
two patients had overseas duty. Fifteen 
had been in combat. Others were in areas 
under fire and, while not participating in 
combat, had witnessed bombings and de- 
struction. There is one woman in the 
group. None of them were officers. ‘They 
all received their discharge from service on 
points. 

In general, they handled themselves 
satisfactorily, sometimes even heroically, as 
mi'itary personnel. Though they them- 
selves were frequently aware of disturbing 
symptoms, there were no cogent, obvious 
reasons to warrant their discharge from 
service, other than the completion of mili- 
tary duty. Some of them, with maladjust- 
ments of long standing, apparently found 
a security in service which was disrupted 
by their return to civilian life. Others, 


whose illness seemed to be a delayed 
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reaction to months of tension and strain, 
suddenly become aware of disturbing emo- 
tional symptoms, which arose or increased 
after they were discharged. 

At first glance it is a hopeful group from 
the standpoint of treatment. ‘These men 
are young. They have evidenced a certain 
healthy toughness of emotional fiber in 
their ability to sustain themselves for so 
long under the rigors of military life. At 
least on the surface they are eager for help. 
It seems likely that with a brief period of 
psychiatric treatment some of them cer- 
tainly can function again on their pre-war 
level. 

Of the 32 patients in the group, 5 were 
found after psychiatric study to be too ill 
for treatment outside a mental hospital. 
Hospital care was arranged for 4 of them. 
One refused to accept hospitalization. 


Referrals 


Referrals have come through the usual 
community sources, including private phy- 
sicians, hospitals, Veterans’ Service Center, 
Army and Navy Separation Centers, Vet- 
erans Administration, U. S. Employment 
Service, employers, friends, and the veteran 
himself. These men seemed particularly 
receptive to treatment and well prepared 
for it. This is probably in part due to the 
fact that the clinic itself has been specific 
in outlining its admission policy to accept 
only recently discharged veterans whose 
difficulties seem to be service connected or 
aggravated in service. It is also the result 
of instruction at the military separation 
centers, where these men have been given 
specific advice as to where and how to seek 
the help they may need on return to 
civilian life. 

Of the 32 men in this group, 13 had 
already received brief periods of hospital 
care before discharge. Of these, 7 had 
received psychiatric care. Although not 
actually hospitalized, several of these men 
had made frequent or occasional visits to 
staff doctors in out-patient services—often 
for reassurance. One patient had been 


temporarily admitted to a General Hospital 
and returned later to service. 

The average age in this group is 28, 
ranging widely from 2 men aged 20 to one 
of 38. 
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Of these 32 men, 23 served in the army, 
5 in the army air forces, 3 in the navy, and 
one in the marines. Twenty of the men 
had been drafted into service, 10 had en- 
listed. The remaining 2 could not be 
classified in this way. 


Presenting Symptoms 


Anxiety symptoms predominate in all 
but seven cases. Panic, tension, irritability, 
nightmares, and more disturbing anxiety 
symptoms are usually found in men who 
have seen combat or have been in areas 
under fire. 

Three men were sufficiently depressed to 
warrant hospitalization on the basis of 
suicidal risk. One of these was disoriented 
and confused. During overseas se’. ce he 
had been sent to bring in the bodes of 
men burned in a bombing, and among 
them he had found his best friend. Another, 
after a long period of combat duty, had 
been taken prisoner by the Germans, 
beaten, and incarcerated in a German 
prison camp. The third, who had no 
actual combat experiences, was aimless and 
preoccupied. 

Illness in one man was manifested in a 
pathological hatred of his older brother 
which was aggravated after he left service. 
Compulsive ideas—the desire to hurt or to 
injure—was found in another case where 
the patient had been in the invasion of the 
Marshall Islands though not in actual com- 
bat. One man complained of his lack of 
push and ambition, a life-long symptom. 
In another man, anti-social feelings were 
the main complaint. One man suffered 
hallucinations and ideas of reference of 
long standing. 

The presenting symptoms are listed 
below as described by each patient him- 
self, at the time of his initial visit to the 
Clinic. 

Anxiety symptoms predominating: 


1. Irritability, moodiness, crying spells, 


I, SINE 0.5. Sen. cik cs sls eee 2 (c)l 


2. Irritability, severe headaches, blackouts 1 (c) 
3. Headaches, nervousness, tension....... 3 (Cc) 
{- Panic, claustrophobia, shakiness....... 1 (c) 
5. Panic, tension, crying spells........... 1 (c) 
6. Loss of confidence, difficulty in concen- 
tration, reaction to hearing difficulty 
and partial removal of testicle........ 1 


1“¢” indicates patients who have had combat 
duty. 
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7- Insomnia, restlessness, loss of weight 
and appetite, depression (hysterical 
paralysis of left leg while under fire).. 1 (c) 
8. Tension, sweating, confusion, insomnia, 


a SERRE Raa 1 (c) 
g- Anxiety about health, bizarre physical 
IN 555.5656. 5 oot watwanhaisbeabnacnsies 4 3 (Cc) 
10. Nervousness, anxiety about future..... 1 
11. Severe anxiety, fear of death.......... 1 
12. Concern about sex problems.......... 3 (10) 
ih ne td karcnnteekidene hese anne 2 
14. Unhappiness, indecision .............. 1 
15. Irritability, aches and pains, depression 1 
16. Loss of appetite, weight, insomnia... .. 1 


Symptoms of depression dominating: 
1. Depression, drinking, insomnia, crying 


spells (hospitalized) .................. 1 (c) 
2. Extreme depression, obsessions about 
growth of beard (hospitalized). .... is 2 


3. Depression, ideas of reference, suicidal 
tendency, confusion, disorientation 


SEED bok wns eitanveenesnsasees 1 
Miscellaneous: 
1. Irritability, somatic complaints—hatred 

of brother and mother (hospitalized).. 1 (c) 
2. Compulsive destructive ideas, desire to 

bs ttikicaks ab ea nian teekeneaens 1 
SE 5-90 5. aci ie asiheindcs mae 1 
4. No ambition, push, goals, or friends... 1 
5. Hallucinations, ideas of reference... .. 1 (c) 


Previous Personality Difficulties 


In 23 out of 32 cases, personality prob- 
lems or problems in social relationships 
existed previous to induction. These 
ranged in severity from ideas of reference 
and hallucinations, to complaints such as 
“migraine headaches,” “ feelings of inferi- 
ority,” “ always afraid,” ‘“ homosexual feel- 
ings since age of 10,” “always unhappy.” 

Pre-admission histories taken by the 
social worker were geared to an under- 
standing of the patient’s pre-service adjust- 
ment, and frequently revealed lack of 
stability in early home relationships, such 
as overprotective parents (often with 
marked dependence on mothers and resent- 
ment of fathers), broken homes, and 
periods of institutional care. Only 9 men 
denied previous personality difficulties; 2 
of these were happily married. All but 
one of the g had been in combat. 


Employment 


Most of the men were employed at the 
time of induction. Few held outstand- 
ingly good jobs, but in general their work 
had been steady. Now, since discharge, 17 
have returned to work. Five are studying 
under the G. I. Bill of Rights. Of the 10 
others who are unemployed, 2 are now in 
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mental hospitals. One will return to his 
old job (furrier) when the slack season in 
his trade is over. Three are looking for 
new jobs. One is taking vocational tests 
for suitable employment. Three feel too 
upset to return to work at the present time. 


The prevalent feeling seems to be “I 
will be all right when I get back to work,” 
which probably evidences a desire to hold 
on to some sort of security. However, 
there is a general feeling of restlessness. 
Among those who are employed—especially 
among those who have returned to their 
pre-war jobs—there is often openly ex- 
pressed discontent in work which now 
seems dull and confining. There is a feel- 
ing of “marking time” until something 
more glamorous, or more remunerative, 
turns up. It has been hard to accept the 
authority of former employers. One man 
who has returned to work in a department 
store expressed it this way: “It is ex- 
tremely difficult to take orders from old, 
civilian salesladies.” 

Some of the men who have married while 
in service have taken on additional finan- 
cial responsibilities and are looking for- 
ward to the kind of job which will bring 
in money commensurate to the needs of a 
newly established family. 


Adjustment to Service 


Of the men in this group, 10 enlisted. 
Twenty were draftees. (Two unknown.) 
When questioned, however, about their 
reaction to induction, there were only a 
few who protested that they should not 
have been taken. One 35-year-old soldier 
felt that the younger men should be the 
ones to yo, and was resentful at having to 
leave his wife and his baby in “ the prime ” 
of his life. Another man of 36 expressed 
the same feeling. One said that he was 
sorry to leave his wife and baby but made 
a good adjustment in service. Another 
was distressed at leaving his wife and child 
but added that going into the service of his 
country was “ the least a Jewish man could 
do.” One had been admittedly terrified at 
the idea of overseas duty and combat. 
(This man later flew 27 missions under cir- 
cumstances of extreme danger.) Two men 
expressed disappointment at the branch of 
service to which they had been assigned. 
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For the most part, however, their attitudes 
were illustrated by such comments as these: 
“friends were all going,” “good oppor- 
tunity,” “ wanted to make the navy a career 
as father did,” “ glad to get in the army,” 
“always wanted to fly,” “hoped service 
would straighten me out.” 

After discharge, there was again little 
overt, expressed resentment to the service 
itself. Anger and frustration seemed to be 
directed mainly toward the disinterested 
civilian population, the general “ run- 
around” given to the returned veteran, 
and the lack of opportunities open to him. 
While there was often reality in these feel- 
ings, they were in some instances the exag- 
gerated reflection of the veteran’s reaction 
before induction. In some cases the man 
resented his own attitude and censored 
himself for breaking down when his pals 
had been able to “ take it.” 


What Security Did Service Offer? 


Most of these veterans have been in situ- 
ations where an absence of anxiety would 
have been of pathological significance. 
They are not ill because they were horri- 
fied or afraid. Who is sick and who is well 
is not determined by the presence of 
anxiety in one and the lack of it in the 
other, but by the way in which each one 
has been able to handle his anxiety. In 
telling of his crying spells, tension, and 
lack of control, one veteran said, with con- 
siderable feeling, “ Others took it.” On 
the 24 missions that he flew with the 
Eighth Air Force, there were many of his 
pals who had not become ill as he did. 

It is of interest to consider here some of 
the reasons why these 32 men—all but g of 
whom have admitted previous emotional 
difficulties—did not break down entirely 
until they were discharged. Did the serv- 
ice itself provide some emotional safeguard 
for them? Did they find in service some 
deeply emotional satisfaction transcending 
anxiety and fear? Or have the difficulties 
of civilian existence—changes in the world 
itself or in their own circumscribed family 
setup—precipitated the final break? In the 
light of case histories and in the findings of 
psychiatric study there is evidence that one 


or all of these have operated. 
We do not presume to discuss or to 
-trace in this survey the deep-seated and 
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unconscious factors that underlay the man’s 
ability to complete his period of military 
service. It is possible, however, to illus- 
trate with case material some of the more 
obvious aspects of the situation. 

A 2syear-old Jewish man, short, of 
slight build, with small features and 
anxious expression, complains of bad 
headaches, insomnia, combat dreams—“ My 
thoughts are preoccupied with death. The 
experiences I have been through have con- 
fused me.” He is afraid of the future. 

Inducted into the army in 1942, he 
served for over three years. He was terri- 
fied of overseas duty, of flying, but espe- 
cially of combat. However, at the school 
for radio operators he scored so highly that 
he was selected for this duty, with the privi- 
lege of refusal. He felt that he should 
continue with men with whom he had 
trained and therefore accepted overseas air 
corps duty. During the first two missions, 
two members of the crew were badly hurt. 
Our patient was frightened and “ prayed 
a lot.” He had difficulty controlling him- 
self. Before the third mission, his major 
indicated it was to be a most dangerous 
assignment. To the patient, this seemed 
“like his own funeral.” Of the seven 
planes in the mission, his was the only one 
to return. This became the leader plane 
in subsequent missions, with the patient as 
chief radio operator of the crew. On his 
thirteenth mission the patient had to use 
an oxygen mask while administering first 
aid. He did not attach it properly and 
fainted. On returning from this mission 
he suffered from very severe headaches and 
was sent to a hospital. He could not rest 
for thinking of his pals and begged to be 
allowed to return to them, denying his 
headaches. He was, however, assigned to 
a new group of men. The first target was 
Berlin. He had “ never been as frightened 
in his life.” When he came back he did 
not discuss his fears—“ You need more 
courage to quit”—and he continued his 
missions. He became as fond of these new 
men as he had been of his old pals. Head- 
aches persisted and he lost weight. His 
very last mission was “like a mountain 
tour. You see the inn in front of you 
but every step takes an effort to get there.” 
When it was over, he felt that he could not 
take flying any longer and asked to be 
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grounded. He was returned to the United 
States on furlough, feeling comparatively 
well. He was married at this time. Dur- 
ing his honeymoon, he started to have 
headaches again, felt depressed, jittery, and 
had nightmares. After a few weeks in a 
convalescent home, he disliked the inac- 
tivity of his domestic assignment. Dis- 
charged on points, his complaints became 
increasingly severe. 

The patient was the younger of two 
sons of Polish, Yiddish-speaking parents 
living in a poor neighborhood. Home was 
always dirty and cold for his father was 
saving “to give his sons a college educa- 
tion.” Both parents were kindly and over- 
protective. The patient was his mother’s 
favorite. The older son (also in the army 
later) was always more aggressive, and 
stronger; the patient envied him. Looking 
younger than his age, ahead in his studies, 
the very small, well-dressed boy was not 
allowed to play in the street, felt isolated 
from the boys and shy with girls, though 
longing for friends and recognition. Deep 
need to make “ people notice him” and to 
make “something of himself” was grati- 
fied by his election as class treasurer but 
he was deeply hurt by loss of election for 
class presidency. When his father lost 
money he had to go to work instead of to 
college. 

The service provided this man with the 
opportunity to realize his ambition to be a 
“big shot” or hero. It is extraordinary 
that despite constant almost overwhelming 
fear he was able to carry on long and well. 
It was with much the same spirit of bravado 
in which he had faced his bigger and 
stronger schoolmates that he faced his 
induction into service. Unusual success in 
the army radio school gave him the needed 
impetus to take the next step—overseas and 
into combat. With the ability to fight fear 
at every turn, because recognition meant 
more to him than fear, he flew his 24 mis- 
sions 2 with tremendous courage and _be- 
came at last what he had always longed to 
be—a hero and a respected member of a 
group. After the thirteenth mission, his 
bad headaches gave him, for a short while 
at least, an acceptable reason for a needed 


2 At this period 24 missions were considered the 
maximum that a flyer should be asked to complete. 
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respite. He could not, however, face leav- 
ing the scene of his success by accepting a 
discharge from service through the hospital. 
Only when his missions had been com- 
pleted did he ask to be grounded. 


Another patient, 27, single, an Irish 
Catholic, was discharged on points after 
three years and eight months in service. 
He complains that people are staring at 
him and making disparaging remarks. He 
is angry and afraid that he may hurt or 
kill these people “ who are not leaving me 
alone.” “TI constantly fight ideas.” He 
says that he has felt this way since his 
mother was admitted to a state hospital 
eight years ago. 

He was drafted into the army and trained 
as a surgical technician. He got along well 
though some of the men thought him 
“queer.” Later, he was transferred to the 
infantry overseas. All this time, symptoms 
persisted. Then in the invasion with Pat- 
ton’s army he was sent into battle. He 
“felt wonderful.” In actual combat his 
symptoms ceased entirely. He “developed 
such a loud voice” that he was “ able to 
shout anybody out,” and among the sol- 
diers was considered “the most cold- 
blooded of anybody.” He captured pris- 
oners in hand-to-hand fighting, killed and 
watched killing, and none of this affected 
him. He was awarded the bronze medal 
for bravery and made squadron leader. As 
soon as combat duty was over the old symp- 
toms returned. 

This man is the son of a strict domineer- 
ing father whom he sometimes “ hates.” 
He believes his father’s hardness was the 
cause of his mother’s mental illness. He 
describes his mother as “ loving and emo- 
tional.”” He has three older brothers and 
a sister who have laughed at him, cajoled 
him, and watched over him. His elder 
brother “ kept him out of a hospital” when 
he made a suicidal attempt eight years ago, 
and has apparently played the role of a 
good father. 

It is obvious and therefore unnecessary 
to comment on the release that the army 
experience afforded this very sick man, 
whose life-long ambition has been “ to live 
a free life in the jungle.” 

Friendships made in service, pride in 
his outfit, close and intimate relationships 
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and identification with buddies under situ- 
ations of great danger have probably con- 
tributed much to hold a man together who 
would have “ broken” without them. 
Army discipline, to which many men have 
reacted unfavorably, has in some instances 
afforded security, protection, and direction, 
which have been lacking in civilian life. 
Impulses and instincts (sometimes fairly 
near the surface but always unacceptable 
to “ civilized” living) to hurt, and even to 
kill, are released and given free range, and 
the killer becomes a hero. It is only when 
he returns to his home and family that his 
feelings of guilt are again aroused. 


Precipitating Faciors 

Many of these men are probably at bteak- 
ing point at the time of discharge. What- 
ever has temporarily safeguarded them in 
service has suddenly been taken away. This 
is the problem that every discharged serv- 
iceman must face: he is not the same as he 
was before he went to war. Gradually, 
surely, perhaps without his being aware 
of it, his sense of values has changed; what 
once in his own limited circle of family 
and friends seemed “right or wrong” or 
“good or bad” looks different now in the 
light of his experience. Things once im- 
portant may now seem trivial. He cannot 
fit himself easily into the civilian pattern 
of thinking. He must take off his familiar 
uniform, get used to his family again, to 
a wife perhaps, to old acquaintances who 
have not shared his experiences. He has 
to use his initiative in finding a job or a 
school to continue his studies. There are 
not enough jobs; schools are crowded; there 
is a housing problem. Thus, in a man 
who is perhaps already on the verge of ill- 
ness, these added factors may precipitate 
severe emotional difficulties. 

The precipitating factors of their illness 
as described by this group have been used 
as a basis for the following categories: 


I. Recurring Condition: Those who say 
they “ have always been this way,” who 
became so prior to service. 

II. Service Precipitated — “ Specific ”: 
Those who explain their illness as a 
result of some incident or state of 


affairs happening outside themselves— 
during service or after discharge. 
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III. Service Precipitated — “ General ”: 
Those who believe their illness has 
come gradually, or sometimes without 
warning, as a result of tension and 
strain in service to which they had, 
perhaps, at the time little conscious 
reacuon. Under this heading fall the 
mysterious, uncontrollable feelings of 
irritability and rage without sufficient 
provocation; the tension and panics in 
situations of no danger; and the anxiety 
for which there is no clear-cut cause. 


Precipitating Factors 


Category I 
1. Hospitalization (mental hospital) of mother, 


pre-induction. ...... 1 
2. Concern about imagined abnormal growth 

of beard (worse after discharge). . 1 
3. Increased teeling of hatred toward mother 

and brother on return home ..... 1 


4. Feeling of inferiority. Could not urinate 
in army lavatory because of presence of 
GO I ko eee eh ena ewes 1 
5- Preoccupation and concern with sex life 
(increasec in army). . 
6. Bored with civilian life. 


Lacks direction 1 


Category Il 
1. Sudden onset of “numbness” while in 
movies with wife after discharge in. if 
2. Hit on head by heavy wrench after con- 
tinuous combat deeteeanes increased after 
discharge) 
g. Upset following drinking bout after dis- 
charge. (This patient was discharged from 
this clinic as not in need of psycho- 
therapy. Case diagnosed intestinal flu)... 1 
4. Guilt over homosexual activities in army 
(increased after discharge) . . 1 
. poe to leper in China. Fear that he 
had contracted disease and might contami- 
nate family (increased alter discharge). . 1 
6. Unhappy love aflair ian 
Acute homosexual panic—mother engaged 
to a “ he-man” 
8. Finding body of dead pal 
g. Discovery of wife's infidelity 
10. “ Lost nerve” looking for new job....... 


” 


— 


~—— 


Category III 
1. Anticipation of combat (symptoms noted 
during service but markedly increased at 
time of discharge) 
2. Tension in service, non- -combat 
g. Combat capture (German prison camp, 
with bad treatment—symptoms not noted 
until after discharge) 
4. Sensation of panic during air flight after 
discharge. .... 

5. Loss of use of left leg ‘(hysterical) after 72 
og a ererwe era ree 1 

6. Fear of death, fear of never seeing life 
again (during foreign service)...... 1 

7. Disappointment in branch of service to 
which assigned. Tension under bombing 1 


A few additional case histories will illus- 
trate these reactions. 
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Recurring Condition 


The patient is a 32-year-old serious-look- 
ing German-American who describes his 
complaints as follows: “I feel depressed. 
I am sentimental, nervous, and irritable. 
For many years without knowing it I have 
been an anti-social person. I actually have 
not liked people and have been extremely 
introspective. I have never learned to give 
and take. If ever I came close to anybody, 
I became overpossessive without giving.” 


The patient, who was drafted, was in 
the army four years, five months. He was 
assigned to administrative work in the med- 
ical corps and assumed considerable respon- 
sibility. He was stationed most of the time 
in Australia and New Guinea. While in 
Australia he met a nurse with whom he 
lived, and whom he later married, shortly 
before shipping to New Guinea. Their 
relationship was satisfactory before mar- 
riage but soon afterwards difficulties started. 
They “ drifted away from each other more 
and more.” She has since left him and 
wants a divorce, but he refuses to grant it. 


oe 


The patient describes his father as “a 
typical German,” authoritative and thrifty. 
He never felt close to his mother. Both 
parents “aggravate” him constantly. An 
older brother was the only one to whom 
he felt close as a child. The patient recalls 
childhood as neither happy nor unhappy. 
His previous employment was steady but 
not satisfying; his army career was “happy.” 
He has been aware of his difficulties always 
but believes his unhappy marriage made 
him more sensitive to them. He tends to 
project difficulties onto his wife and his 
parents. 


Service Precipitated—"'Specific™ 


The patient is 28, well-built, speaks 
spontaneously and easily. He complains 
he is depressed, unable to relax, and feels 
withdrawn. He fears illness and believes 
that he is endangering his family by a dis- 
ease contracted in service. In the army air 
forces he was assigned to odd labor jobs 
(usually as a casual) for over three years. 
He had encountered bombings but no 
active combat. While on duty in China 
he suffered from painful boils and infec- 
tions for which he felt he did not get 
proper care. 
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This is the story he tells to account for 
his present illness: 

One night on a dark road he met a 
stranger with whom he talked and had a 
few drinks. The stranger lit a match just 
as patient was “ kiddingly pushing him” 
because he seemed to have so little to say. 
He noticed by the light of the match that 
the stranger was a leper. He did not give 
this incident much thought until several 
months later when he himself developed 
a skin rash. Though reassured by the army 
doctor that this was due to the climate, 
he could not free himself from the thought 
that he had become infected with leprosy. 
He believed he would not be permitted to 
return home and that he was “ an outcast, 
his life was finished.” ‘This was constantly 
on his mind and when, after discharge, he 
came home to his family he felt the need 
always to be careful not to touch them or 
any article that they might use. It is inter- 
esting that the patient is afraid of infecting 
his family much more than he is afraid 
of infecting other people. 

He is the oldest of four children, born 
of an Irish Catholic family, who lived for 
years as caretakers in the homes of wealthy 
private families. His father started drink- 
ing when his wife died and drank exces- 
sively while the patient was in service. His 
mother, a diabetic, had been “ the head of 
the family.” As a little boy the patient 
lived in exclusive neighborhoods. Being 
the caretaker’s son, he could not play with 
wealthy children and was not allowed to 
play outside this neighborhood. His mother 
was rigid, moralistic, and strict. He _ be- 
came an overprotected “ home” boy, associ- 
ating almost entirely with his own siblings, 
with a fear of any new contacts in school or 
outside his home. His younger brother was 
his father’s favorite. He knew the feeling 
of being lonely. He remembers as a little 
boy lying awake at night wondering what 
he would do if his mother should die. He 
remembers too that his mother wished that 
he had been a girl so that he could have 
helped her more about the house. 

This patient has been under treatment 
for three and a half months. He seems to 
be better and has returned to work. He is 
temporarily discharged from treatment, and 
is to return if he does not feel well. 
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Service Precipitated—"General" 

The patient, 27, is short and slightly 
built, with a friendly attractive manner. 
He says, “It’s got me. I feel nervous and 
shaky. I suddenly have a panic when I 
ride a subway and when I am somewhere 
where I can’t get out. I have to fight my- 
self constantly. I have never yet given in 
to myself. I know I will get well and get 
over it.” 

‘The patient enlisted in the navy and was 
in service over three years. He liked the 
navy life; met “swell fellows’; made lots 
of friends and was happy although he did 
not think that he had achieved as much as 
he hoped. After completion of training as 
second machinist’s mate, he was assigned to 
convoy to Casablanca then to Panama and 
in the Pacific. On one occasion his ship 
was torpedoed just as he left the engine- 
room and was climbing up on deck. All 
the men in the engine-room were killed in 
the explosion. For days they pumped 
water from the engine-room, still finding 
bodies of the men. There was no light 
on the boat and they worked mostly in 
darkness with little time for sleep. The 
patient also saw action on the Gilbert, 
Marshall, and Carolina Islands. He lost 
a great deal of weight. 

He dates his illness to a flight from San 
Francisco to New York after he was dis- 
charged from service. It was at night that 
he had his first anxiety attack. He per- 
spired and felt “ pulsing” in his ears. He 
made every effort to control himself, to 
keep from crying out loud. He had a feel- 
ing almost as though he would find him- 
self paralyzed. He controlled himself so 
that his fellow passengers did not notice, 
but since this time has not “ felt himself.” 

The patient comes of a jolly, closely knit, 
Italian family. He describes his father as 
friendly, kindhearted, “a good old fellow 
whom you can trust.” His mother, after 
two years in a state mental hospital, died 
of tuberculosis when he was 14. He says 
that she was kind, very religious, and strict. 
After her illness she kept accusing herself 
of bringing unhappiness to her family. His 
father remarried and the patient says of 
his stepmother, “ She is the swellest person 
I have ever met. She is a grand mother 


and is giving us a good home.” ‘There are 
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three sisters, one older, two younger than 
the patient. He has “lots of fun” with 
the two younger girls but with the older 
one he hasn’t gotten along particularly 
well since she tried to “ boss” him after 
his mother’s death. Patient describes him- 
self in childhood as “the happiest and 
toughest little ruffian.” 

He denies any nervous symptoms or ill 
health previous to service. Sodium amytal 
and pentathol were used in treatment dur- 
ing which the patient talked of his war 
experiences. After three interviews he 
showed very decided improvement. <A 
letter received from him about one month 
after his last clinic visit reads as follows: 
“Since I’ve been discharged from the clinic, 
I've been feeling swell, and my nervous- 
ness is just all gone. I don’t think I'll have 
any cause to come back to the clinic.” 


Summary 

The case findings of 32 veterans dis- 
charged on points have been analyzed and 
presented. Most of these men had experi- 
enced combat. The majority of them sur- 
vived their experiences without obvious 
psychiatric difficulties in spite of the fact 
that, in 23 out of 32, varying degrees of 
personality difficulties existed prior to in- 
duction. Army life provided strong sup- 
port that made it possible for them to 
function well within its limits and some- 
times better than they had in civilian life. 
‘These iactors included security and protec- 
tiveness, comradeship and a sense of be- 
longing, good morale, proof of their own 
courage and masculinity, the opportunity 
to play the role of hero, the opportunity 
for release of strong aggressive and murder- 
ous impulses with social approval. 


The return to civilian life brought many 
complexities of adjustment: resentment of 
civilians and lackadaisical attitude toward 
war, the return to emotionally complex 
family situations, the changed concept of 
philosophical values, difficulties in adjust- 
ing to work or school, the multitudinous 
irritations of civilian existence. 

The symptom picture is characteristi- 
cally that of severe and free-floating anxiety, 
with resentment, aggression, hostility, 
and/or guilt feelings. 

The response to treatment is slow and 
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intensive help is needed. Twelve of the 
patients are under intensive therapy at the 
Rehabilitation Service; g have been dis- 
charged from out-patient or in-patient 
services as improved; 2 are in state hos- 
pitals; 4 are still under the care of physi- 
cians in private practice; the status of 5 
patients is unknown. Thus about one- 
third of the group of patients has had some 
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positive therapeutic response to treatment. 
Although the number is too small to speak 
with validity of results of treatment or 
prognosis, these findings suggest the need 
for special alertness to the problems of the 
psychiatrically disabled man who has left 
service on points and who develops his dis- 
ability in part as a reaction to a difficult 
and pairful adjustment to civilian life. 


Teaching Elementary Casework to Japanese Civilians 
Henry M. Graham 


Lieutenant Graham, US.N.R., who served as welfare officer under the Naval Military 
Government, is now the General Secretary of the Family Service Association of Indianapolis. 


TEACHING ELEMENTARY CASEWORK tO a 
group of people who have never been ex- 
posed to it before, and especially to a group 
of enemy nationals, might be expected to 
present insurmountable problems. Actually 
the problems were few and the speed with 
which casework was accepted was amazing. 
The acceptance followed much the same 
evolutionary process it has followed in 
some communities in the United States but 
the period of development was much 
shorter. 

Tinian, the setting of the experiment, 
is a tropical island between Guam and 
Saipan. It was one of the Japanese Man- 
dated Islands occupied exclusively by 
Japanese and a few Koreans after World 
War I. The economy was centered around 
sugar farming and refining. 

Before the U. S. Marines took the island 
in August, 1944, it is doubtful if more than 
five of the natives had heard of the Japan- 
ese equivalent of social work. That there 
was no Japanese word for a private fund- 
raising organization is evidenced by the 
fact that the word became “ Komunete 
Chesuto.” Prior to the American occupa- 
tion the whole idea of welfare was em- 
bodied in a form of private social insurance 
clubs to which one contributed in time of 
plenty and from which in lean times one 
withdrew his share. True, there was a 
small day nursery operated by the South 
Sea Development Company for those 


women who could not leave their pre- 
school children in one corner of a sugar 


cane field, or with neighbors, or carry them 
strapped to their backs, but the motive for 
operating the nursery was to glean the last 
ounce of war effort from the natives. It 
was far from social in its motive and 
methods. 

There were also Boy Scout organizations 
but they were under the direct supervision 
of the public schools and organized to fur- 
ther Japanese militaristic ideology. They 
had long since lost all identity with the 
international boy scout movement except 
to retain the name “ Boy Scouts” which 
was applied alike to boys’ and girls’ organi- 
zations. Help in personal problems, when 
it was given, was provided by a_ profes- 
sional letter writer. Thus when the Naval 
Military Government took over the direc- 
tion of civil affairs from the Japanese Gov- 
ernment in August, 1944, there was an 
opportunity for an experiment in planting 
the seeds of social work in soil where it 
had never grown. 


The Setting 

Inevitably a certain amount of suffering 
is caused by any military occupation. In 
its initial stages the occupation of Tinian 
and nearby Saipan resulted in greater than 
usual anguish because of the fears fostered 
by the Japanese leaders in their attempts 
to muster civilian resistance to the Ameri- 
can forces. Many incredible rumors re- 
garding the brutality of American occupa- 
tional methods were spread and believed 
by the simple Japanese farmers and 
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laborers. An example was that a require- 
ment for enlistment in the Marine Corps 
included such proof of brutality as killing 
one’s father or mother. This fear led 
many families to group suicide, armed 
resistance, or prolonged hiding in caves, 
resulting in an unusual amount of death, 
maiming, illness, and broken families. Of 
a total civilian population of 15,000, an 
estimated 3,500 died during the invasion. 
There were 116 orphan children, many of 
them lone survivors of families who had 
committed suicide. 


Immediate Needs 


The natives of Tinian had little in the 
way of physical possessions before the in- 
vasion. In their flight before the Ameri- 
can forces they took only what they could 
carry. To eliminate shelter for Japanese 
snipers, it was necessary during the inva- 
sion to destroy all buildings. The total 
result was that it was necessary for the 
Military Government unit to build an 
entirely new community and to meet all 
basic needs of a population devastated and 
stunned by the invasion. These needs in- 
cluded shelter, food, clothing, medical 
care, sanitation, and care for unattached 
children on a mass basis. The fact that it 
was provided and unaccompanied by bru- 
tality laid some groundwork for the accept- 
ance of American ideology, including some 
American concepts of social work. 

In the emergency stage there was little 
attempt made to determine individual 
needs. There was small room for doubt 
that all civilians needed everything that 
could be provided. 

In September, about a month after the 
emergency organization of the community, 
labor was organized on the basis of a par- 
tial money economy. All persons in the com- 
munity continued to receive free shelter, 
food, and medical care, and workers were 
paid an average of 35 cents a day. A trade 
store was set up to sell tobacco, candy, 
shoes, clothing, soap, and other “luxury” 
items and private business establishments 
such as barber shops, cobbler shops, and 
furniture manufacturing were organized. 
Wherever possible prices were controlled 
to correspond with wage standards. The 
price of a shave and hair cut, for example, 
was set at five cents. 
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Social Work Beginnings 
The establishment of the partial money 


economy pointed up the needs of unem- 
ployables and led to a suggestion on the 
part of the civilian leaders that the old 
social insurance clubs be revived. A group 
of twelve community leaders requested per- 
mission to organize the effort. Permission 
was granted in the form of a simple con- 
stitution which made provision for the 
collection of funds to be given to the needy. 
The board of directors of the organization 
was to be approved by the chief Military 
Government officer. From the beginning 
it was the feeling of the Military Govern- 
ment officials that this organization, since 
it was purely a voluntary effort, should be 
controlled by the Japanese. The group of 
twelve who were originally interested in 
the plan named themselves the board of 
directors and chose a president, treasurer, 
and secretary from their members. The 
group consisted of a lawyer, two laborers, 
an accountant, two farmers, a Buddhist 
priest, and five business men. In Sepiember, 
the first month of operation, they solicited 
$390. The autonomy allowed the group 
naturally resulted in the operation of the 
fund along the same lines as the social 
insurance clubs. No eligibility require- 
ments other than unemployment were 
established and 260 families, who stated 
they were in need during the process of 
soliciting funds, were each given $1.50, 
regardless of family size. No records other 
than the names of the recipients were kept. 

To the welfare officer in the Military 
Government, a trained social worker, such 
an organization was a challenge. The board 
of directors obviously needed some stimu- 
lation and guidance in modern methods of 
social work and yet an effort to interfere 
might result in a control that would destroy 
an excellent voluntary effort. The welfare 
officer was charged with only one responsi- 
bility for the “ Komunete Chesuto ’’—to 
determine that the money collected by the 
board was spent for relief purposes. 

A meeting of the Community Chest 
board was called in which the welfare 
officer pointed out that the only require- 
ment of the organization was that the 
money collected for the needy be spent on 
them, that it was a voluntary effort and the 
continuance of the project depended en- 
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tirely on the civilians. It was further stated 
that the welfare officer had been a pro- 
fessional social worker, that many people 
in many parts of the world specialized in 
the skills necessary to a good social work 
job, that social work was a new profession 
but, like medicine and law, it knew no 
national or racial boundaries, but sought 
only to assist its clientele. The welfare 
officer stated that he, like Yamashina, a 
lawyer on the board, had gone to a pro- 
fessional school to learn his profession. He 
was willing to put these skills at the dis- 
posal of the Community Chest if the board 
wished to use them. There was nothing 
compulsory in the offer and the board 
could feel free to accept them or reject 
them singly or totally without fear of being 
penalized individually or as a group. This 
offer came personally from the welfare 
officer and was not being given by the Navy, 
the Marine Corps, or the Chief Military 
Government Officer. The group decided 
that they would accept the offer but the 
acceptance was without enthusiasm, prob- 
ably because they were totally unaware of 
the meaning of the strange new profession. 


Transplanting Methods 


The first problem attacked was that of 
getting the Community Chest board to 
accept the plan of a sliding scale of grants. 
This was approached by telling them that 
it was unfair to the larger families to grant 
the same amount to the smaller families, 
especially since the plan was one of relief 
and not insurance. None of the families 
being helped had contributed. There was 
little difficulty in getting this idea accepted. 
No suggestions were made as to amounts, 
but within a few days after the idea was 
presented to them the president of the 
Chest consulted with the welfare officer 
about a sliding scale, which he and a com- 
mittee of the board had worked out, after 
pricing all items in the trade store. This 
scale, based on the number of adults and 
children in each family, was put into effect 
the next month without any further ques- 
tion being raised. In accepting the plan 


of grants according to need, the Community 
Chest board added a feature not suggested 
by the welfare officer, that of deducting 
from the grant any income which the 
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family might have. In addition it of course 
gave the board a more objective basis on 
which to decide eligibility. 

In the second month of the life of the 
Community Chest, the number of cases 
was reduced appreciably. Fatherless fami- 
lies in which two and three members were 
working had received help during the first 
month. When family earnings were de- 
ducted from the grant it was found that 
they were ineligible. 

During the second month of operation 
the matter of case records was approached. 
The foundation of the suggestion was that 
modern social workers, like doctors and 
lawyers, kept some record of their cases 
so they could remember the details of the 
cases and study them. An added reason 
given was that it was also good business. 
One member of the board felt that the 
cases were so few that the details of all 
could be remembered, but this was speedily 
disproven. The board discussed the matter 
and then asked the welfare officer if he 
would suggest a record form. A simple 
record device consisting of three forms— 
a face sheet containing identifying infor- 
mation and employment history, a running 
record, and a record of grants—was pre- 
sented to the board. Half of each sheet 
was in English and half in Japanese. It 
was explained that the only reason for the 
English part of the record was to present 
material to the welfare officer which would 
enable him to make suggestions on the solu- 
tion of individual cases. 

The plan for recording was accepted in 
theory but a serious question was raised 
as to whether the Community Chest board 
members could do all the work involved in 
keeping the records. The welfare officer 
admitted the problem and said it was met 
in well established agencies not by the 
board but by a staff of workers who 
functioned for the board. A member of 
the group suggested that inasmuch as they 
had _ previously called on the housing 
workers for some assistance in soliciting 
funds they might ask them to volunteer in 
gathering the material necessary for the 
records. Could the welfare officer assist 
them in instructing their volunteer workers? 
The welfare officer could and did. A two- 
session institute was planned and con- 
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ducted, which gave excellent opportunity 
to spread the gospel of casework. The 
volunteers became the staff and the board 
became the policy-making group. 

Up to this point all grants had been in 
cash with no question raised on relief in 
kind on the part of the fund directors. 
This was a carry-over from the old social 
insurance clubs. In the November meeting 
of the board, one of the members said that 
an employee of the trade store had raised 
a question about some relief recipients 
buying candy and cigarettes with the funds 
granted them. To combat this waste he 
suggested a plan of relief in kind. The 
welfare officer gave his opinion on. this, 
pointing out the economy of cash relief, 
the fact that relief in kind made people 
dependent and identified them as relief 
recipients. An alternate plan of purchasing 
trade store goods for only the ones who 
had proven that they could not buy wisely 
was presented. The plan was accepted but 
the argument for cash relief was so strong 
that in actuality this alternative was never 
used. 


Special Projects 

By December the methods of soliciting 
funds and determining need had become so 
efficient that the balance in the treasury 
amounted to close to $500. This and a 
growing interest in seeking methods to re- 
duce dependency led the chest board to 
consider “ special ” projects. The Buddhist 
priest, a member of the board, suggested 
that a day nursery would take many widows 
off relief. The advice of the welfare officer 
was sought and the board was informed 
that in his opinion this project seemed to 
be an appropriate one for a private agency 
to sponsor. Technical assistance was offered 
in selecting a building, choosing a director 
and staff, setting up regulations and pro- 
gram. In this as well as other parts of the 
program, the Community Chest board 
made the decisions and participated fully 
in the plan. Sixty children were enrolled, 
resulting in about 40 widows becoming 
self-supporting. 

Many other similar projects were con- 
sidered. The day nursery had removed most 
employable mothers with children between 
the ages of 2 and 6 from the relief rolls. 
There remained many whose children were 
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not yet old enough for day-nursery care 
who wanted to become self-supporting. 
Some of these could do hand sewing. They 
were approached by the Community Chest, 
which offered to purchase sewing supplies 
to set them up in business in their homes. 
Fifteen of them accepted the offer and 
were removed from the relief rolls when 
their earnings exceeded their grants. It 
was discovered that an aged man who was 
too old for employment as a laborer had 
skill in weaving rugs and making cloth 
slippers. He was anxious to become useful 
and enthusiastically accepted a Community 
Chest offer to finance him in starting in a 
little shop. Regular inspection of these 
cottage industries prevented child labor and 
other well known abuses. A review of em- 
ployment histories as shown in the records 
indicated that other clients with limited 
employability could accept employment 
under certain conditions and that the offi- 
cer in charge of labor was often able to 
provide these special conditions. In ap- 
proaching all these situations in which 
clients were encouraged to become self- 
supporting, the welfare officer held con- 
ferences with the Community Chest 
directors and their staff, and stressed the 
casework approach. That the acceptance 
of casework principles had more than lip 
service was shown by the fact that few 
of the attempts to help clients become self- 
supporting back-fired, which they most 
certainly would have done if the plans 
had been forced on the people. 
Distribution of clothing in the early 
stages had been on a mass basis without 
investigation of need. Following the change 
to a partial money economy and the sub- 
sequent establishment of the trade store, 
it became necessary to determine need on 
an individual basis. The trade store was 
selling many items which were being given 
away at the clothing relief warehouse. To 
employ a trained visitor to determine the 
need of individual applicants would have 
been a duplication of an already existing 
resource—the ability of the Community 
Chest organization to determine need. A 
simple system of investigation was planned 
whereby the Community Chest volunteer 
submitted to the welfare officer requests 
which included identifying information and 
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a simple statement of the need. These 
were cleared against the Community Chest 
list of active cases and against the list of 
items available for purchase in the trade 
stores. If the applicant was receiving help 
from the Community Chest, it was assumed 
that his need was established. If the item 
of needed clothing was not on sale in the 
trade store, the applicant was granted that 
item whether or not he was receiving help 
from the Community Chest. The Com- 
munity Chest board gave approval to this 
system of distributing clothing. The 
process of discussing needs and resources 
and of deciding the basis on which scarce 
items such as blankets would be dis- 
tributed, gave board members considerable 
awareness of accepted practices of relief 
distribution and at the same time made the 
welfare officer aware of Japanese attitudes 
and customs. 


An Ideological Barrier 

The development and acceptance of 
casework had been remarkably successful 
up to this point. The welfare officer, how- 
ever, had been approached by the public 
safety officer a number of times requesting 
the acceptance of a particularly difficult 
situation. Aregato San, a 19-year-old, was 
the oldest of eight children. He had been 
blind since he was an infant. Surprisingly, 
he had lived through the blitz. Since he 
had never learned to use a cane in walking, 
he was constantly in danger of running 
into obstacles and was much handicapped 
in getting around. He had never done 
any work. In Japanese culture there is 
considerable guilt and shame connected 
with physical deformities. He was kept 
in one corner of the family hut and seldom 
spoke or was spoken to. The public safety 
officer’s problem was that Aregato San 
wandered away from home about once a 
week and invariably in the middle of the 
night. He always reached the fence en- 
closing the Japanese community, was 
challenged by the American guards, and 
had many times been fired upon, though 
never struck. To capture him, identify 
him, and forcibly return him to his home 
created a considerable problem for the 
public safety officer and his staff. The 
parents could not or would not take 
measures to keep him at home, and the 
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public safety officer began to suspect that 
the parents were urging him to commit 
suicide. 

Because of the language barrier, the wel- 
fare officer felt he could not carry the case, 
but he thought some member of the Com- 
munity Chest board or its volunteer staff 
might be able to diagnose the causes of 
the problem and give the needed help. 
The case was therefore referred to the 
Community Chest board by the welfare 
officer who explained the customary func- 
tion of private casework agencies in carry- 
ing service cases. The plan as presented 
was to have the board select a person who 
would establish a relationship with the boy 
and his family, determine if he was _ psy- 
chotic and whether his blindness was 
permanent, interest his parents in giving 
him proper physical care, teach him to 
walk with a cane, and interest him in 
keeping busy during the daytime. After 
considerable discussion by the board the 
interpreter informed the welfare officer 
that the members of the board had de- 
cided that they were not interested in doing 
anything about the case. They offered no 
reason for their lack of interest but their 
decision was unanimous and final. 


In retrospect it is clear that to expect 
the acceptance of the idea of service a few 
months after the group first became ac- 
quainted with the idea of casework was 
expecting too much; to expect acceptance 
in the case of a handicapped person in a 
culture in which association with the han- 
dicapped aroused tremendous shame was 
expecting the impossible. Although the 
failure of the group to accept the idea of 
service definitely hampered the progress of 
casework, the incident pointed up the fact 
that the acceptance of casework up to this 
point had been based on understanding 
and not on the authority of the welfare 
officer. The group was able to say “no” 
to the welfare officer. To press the point 
further would have been to use authority 
vested in the official position of the wel- 
fare officer and to put the further accep- 
tance of casework on the basis of force. 
In addition, it would have caused the board 
members to lose face both in their own 
fecling of autonomy and with the com- 
munity. They had gone as far as they 
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could in accepting a foreign ideology. To 
have gone further at that time would prob- 
ably have closely identified them in 
the minds of the community with the 
Americans. They would have become 
“ collaborators.” 

The board’s decision had caused the wel- 
fare officer to lose some face for himself 
and his ideas. In order to regain face a 
demonstration of the value of service was 
in order. Providence provided the material 
necessary for this demonstration in the form 
of a Japanese with the necessary skills and 
motive. Father Peter Komatsu, a_ Jap- 
anese Catholic priest, was transferred to 
Tinian from Guam a week after the Com- 
nunity Chest board had decided it was 
not interested in service. An interview 
disclosed that he could speak excellent 
Enelish and could therefore fill a much 
needed position as interpreter in the wel- 
fare office. In addition he had heard of 
casework and knew some of its basic prin- 
ciples. He would be willing to work as 
interpreter and caseworker for the welfare 
officer. 

The idea of casework with the handi- 
capped would fit .a well with Father 
Komatsu’s Christian ideology. His ideology 
had been in conflict with Japanese cultural 
patterns and Shintoism at various spots all 
his life and this would not be a new experi- 
ence for him. In addition he could help in 
placing the 25 orphans who remained in 
the orphanage and presented problems of 
placement because they were physically 
handicapped, had personality problems, or 
lacked any ties with families in the com- 
munity. Ninety-one orphans had_ been 
placed with relatives or with friends of 
their families. Although these placements 
lacked the finesse of good child welfare, they 
had been comparatively easy to accomplish 
because cf the ties the orphans had with 
families in the community. 

Father Komatsu, supervised by the wel- 
fare officer, started his work with Aregato 
San by first explaining to his parents that 
in most parts of the world blindness was 
not considered a handicap to be ashamed 
of, that blind people if helped could often 
become self-supporting and _ frequently 


made unusual contributions to society. He 
accepted them and their problem and en- 
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couraged them to make Aregato San a 
a happier and more useful person. The 
idea that blindness was not shameful was 
strange and new to the family but the un- 
derstanding and help offered by Father 
Komatsu gave them better acceptance of 
the problem. The establishment of a 
relationship with Aregato San was easily 
accomplished. All his life he had been 
hidden, an object of shame, given only 
what was necessary in the way of food and 
clothing and attention. The sudden 
presence of a new person who gave him 
candy, extra bits of food, a new outfit of 
clothing and who affectionately guided him 
rather than pushing him, could not help 
but produce a close relationship. A medical 
examination disclosed that his blindness 
was permanent. During his 19 years of life, 
it had never occurred to his parents that 
he could become more independent by 
learning to walk with a cane. Father 
Komatsu had a cane made and heiped 
Aregato San learn to use it. As a next 
step the Seabee in charge of a metal and 
repair shop was approached regarding 
employment for the boy. He was enthusi- 
astic about offering to use him as a volun- 
teer but preferred to wait until Aregato 
San learned some skills before putting him 
on the payroll. 

The response of Aregato San to employ- 
ment was amazing. He had_ unusual 
manual dexterity which made him quite 
efficient in sorting salvaged metal machine 
parts and was soon carrying responsibility 
for all sorting jobs with time to spare. 
Within a week he had proved himself 
capable of producing as much real work 
as the other native laborers in the shop and 
was placed on the payroll at the prevailing 
rate. The status that came with earning 
his own way made a remarkable change in 
his whole attitude. From a cringing, list- 
less individual, he became quite outgoing, 
spontaneously broke into song, joked with 
the other workers, learned to smoke ciga- 
rettes, and enthusiastically engaged in 
conversation with anyone who would take 
the time to talk to him. To give him addi- 
tional security in the Japanese culture he 
was taught to make a type of broom popu- 
lar with the Japanese housewives, which 
sold for a few cents. 
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The demonstration of casework with 
Aregato San was carried out without any 
reports to the Community Chest on its 
progress or effectiveness. To have done so 
would have been to make them lose face. 
That they admitted the success of the ex- 
periment is evidenced by the fact that as 
individuals they dropped in to the metal 
shop to watch Aregato San work and even- 
tually bought a supply of his brooms for 
distribution to the relief recipients. 

Although no further attempt was made 
to get the Community Chest to accept total 
responsibility for service cases, the effec- 
tiveness of the demonstration was apparent 
in other ways. Father Komatsu’s place- 
ment of the 25 remaining orphans pre- 
sented a number of difficulties, among 
them the problem of finding ioster parents 
who would accept handicapped children. 
As interpreter for the welfare officer, 
Father Komatsu was thrown into frequent 
contact with the Community Chest board 
in board meetings and in their individual 
visits to the welfare office. He explained 
the value of placement as against institu- 
tional care and sought their assistance in 
referring prospective foster parents to him. 
That this assistance was real is evidenced 
by the fact that all orphan children were 
placed and the orphanage was closed. 

The community acceptance of child 
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placement was so thorough that an effort 
was made to relieve the Japanese orphan- 
age in Saipan through placement of chil- 
dren in Tinian families. 

By the end of April, 1945, after eight 
months of operation the reserve fund of 
the Community Chest had reached $1,200, 
an enormous figure in a community of 
11,500 where average earnings were 35 
cents a day. That part of this financial 
success was due to enterprising Japanese 
business methods cannot be doubted. But 
neither can it be doubted that the figure 
is in itself strong evidence that the whole 
community was supporting the new case- 
work methods adopted by the relief agency, 
that they too believed in grants according 
to need, in the recording of the stories of 
their needy, in cash relief, in the fairness 
resulting from individual handling of 
human problems, and that they had seen 
the evidence of the value of service. For 
the welfare officer the experiment ended in 
May with his transfer from Tinian. The 
ultimate proof of the success of the experi- 
ment is its lasting value, a factor that can- 
not be accurately measured now. There 
is, however, one major conclusion that 
can be drawn from this brief experiment— 
that casework can be quickly developed 
and adequately supported in an oriental 
setting. 


Casework with Negro People 
Elizabeth B. Tyler 


A caseworker on the staff of the Community Service Society of New York discusses generic 
casework principles in work with minority groups. 


IN OUR sociETy there is a real challenge 
for every caseworker and every agency to 
use their skills fully in understanding and 
helping all people, regardless of race, creed, 
or color. Discrimination against minori- 
ties is a grave reality in America. Minority 
peoples are constantly referred to as “ dif- 
ferent.” The problems of minority peoples 
are usually considered separate and dis- 
tinct. The handling of minority peoples 
has generally been different from that of 
others. It is often easier and more com- 
fortable for people to think of minority 


peoples in this way than to understand the 
factors that influence their behavior. 

The experience of the Harlem staff of 
the Community Service Society has been 
mainly with Negro people. Consequently, 
we have chosen this group as the basis for 
our discussion. This experience, however, 
may easily be related to other minority 
peoples. The staff's interest in seeing this 
article written was stimulated by an article 
entitled “ Meeting the Needs of Depend- 
ent Negro Chiidren,” by Myra Stevens, in 
an earlier issue of this magazine. 
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The following are some significant obser- 
vations made in the above article: 

A worker armed with a good attitude may go out 
into the field and return without having found her 
clients, because she was unable to penetrate the 
passive resistance that forms the prcecective wall to 
their private world. This passive resistance is the 
most powerful tool that Negroes have to use against 
a feared authority. They are very skilful in its use. 
It is often frustrating to a caseworker in attempting 
to work out plans with parents for the care of 
children. ‘This is one point where caseworkers 
experience great difficulty in modifying their tra- 
ditional casework concepts because they need to 
play a much more active role. To do this in a way 
that leaves our client with a feeling of strength and 
power in the situation is a challenge indeed; for in 
the minds of many clients we are a part of that 
organized authority of which they are very much 
efraid. ... 

I believe that Negro caseworkers are better able 
to know and understand, but, because of class dis- 
tinctions and frictions within the race, they too 
meet definite resistance.1 


Resistance is a powerful tool that all 
people use against a feared authority. 
Throughout history all oppressed minori- 
ties have found protection, strength, and 
security in their unity. All people who 
have been forced to live under extreme 
social, economic, and cultural deprivations 
have shown the effects through their be- 
havior. This behavior does not stem from 
the fact that they are Jewish, Italian, or 
Negro, but from the factors to which they, 
as people, have been exposed in their 
environment. 

It is normally expected that people will 
be slow to respond toward all new serv- 
ices. People have generally been espe- 
cially fearful of a protective children’s 
agency such as the service described in the 
above article. Implicit in its function is 
the authority to take children away; this 
is threatening to parents. It seems par- 
ticularly important, therefore, in setting up 
this type of service that an attempt be 
made to enlist the co-operation of the total 
community through an organized program 
of interpretation. This seems necessary 
before the agency can hope to have any 
immediate active response from the people. 
The author of the article recognizes this 
when she says: 

. . we saw the development of the agency’s serv- 
ices only in relation to this known need. We 


failed, however, to take into account that people 
have to be ready to accept and use a service.? 


1 THE FAMILY, July, 1945, p. 179. 
2 Ibid., p. 177. 
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The fact remains, however, that this 
service was organized by the dominant au- 
thoritative group in the community, and 
superimposed without preparation or inter- 
pretation upon this minority people. ‘This 
condition, along with the protective role 
of the agency, would, of course, serve to 
make the Negro people doubly suspicious 
and fearful of the new service. 

When a caseworker undertakes a job 
under these conditions anywhere, her tech- 
nical understanding of all people will tell 
her that resistance, suspicion, and fear are 
inevitable. This means that a high degree 
of skill is needed in dealing with this 
resistance. In such a situation the case- 
worker has sometimes found it possible to 
work through these attitudes by demon- 
strating to the client her real understand- 
ing and helpfulness. Her tool for meeting 
the resistance has been the use of her rela- 
tionship with the client to show her accept- 
ance of him as a person, her respect for 
him, and her understanding of his needs. 
If the agency, at the same time, also takes 
steps to enlist the active participation of 
representatives of the client group and to 
promote a program of interpretation, there 
is more chance for the individual case- 
worker's efforts to succeed. 

It is on the matter of the caseworker’s 
attitude toward, and handling of, the 
clients that we feel it important to com- 
ment. We do not agree that “in meeting 
the needs of this particular clientele, tre- 
mendous shifts are necessary in one’s atti- 
tudes, opinions, philosophy, and practice.’’® 
We do not agree that when a group of 
Negro clients shows resistance, or any other 
pattern of behavior, it is different from 
resistance in other people or needs a dif- 
ferent technical approach. This overlooks 
a basic concept in casework—the considera- 
tion of the individuality of the client, his 
needs, and background. The client may or 
may not be a person who can respond to 
the opportunity for voluntary help. In 
order for the caseworker to find out 
whether he can respond, the client must 
feel that he is being understood as an 
individual. If he does not, his resistance 
grows. It becomes an effective way to pro- 
tect himself against the caseworker, as he 


8 Ibid., p. 176. 
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does against others in society. No case- 
worker can hope to do an objective case- 
work job when she is approaching people, 
not in terms of understanding them as 
individuals, but in terms of reflecting the 
attitude of the dominant group in the 
community by thinking of them as differ- 
ent from others because of their racial 
identity. 

Since the client-worker relationship is of 
utmost importance, the caseworker has a 
great responsibility to use all casework 
skills at her command to help establish a 
good relationship with the client. The 
development of such a relationship is often 
dependent upon the caseworker’s ability to 
use her skill so that the client is enabled to 
free himself sufficiently to participate in 
the casework process. Consequently, the 
growth of the relationship is greatly influ- 
enced by the caseworker’s ability to demon- 
strate to the client her acceptance of him 
and her understanding of his needs. The 
caseworker’s ability to do this, therefore, 
will depend upon her total approach to 
understanding people and their behavior. 
If the caseworker allows any preconceived 
generalization about any group of people 
to interfere with her understanding, the 
relationship will be disturbed. It is, there- 
fore, important for the worker to be aware 
of her own attitude toward different racial, 
religious, or national groups, and of how 
this attitude may limit or help her in giv- 
ing service. The race of the worker need 
not be an important factor. The signifi- 
cant factor is the security and skill with 
which each caseworker is able to accept and 
understand people and their needs. 


We recognize that the setting of the serv- 
ice in Texas described by Miss Stevens ma 
have imposed real limitations on its admin- 
istrative setup. We believe, however, that 
the approach and techniques used in under- 
standing and helping all people, regardless 
of race, should be the same in casework 
practice, whether in Texas or in New York. 
Our knowledge of Negro people has grown 
out of an attempt to understand them as 
individuals. At the Harlem Office of the 
Community Service Society, Negro people 
constitute 97.9 per cent of the client group. 
The staff is both white and Negro. Our 
objective has been to evaluate each per- 
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son’s behavior in relation to his own per- 
sonality needs and background. The aim 
of our casework treatment has been related 
to the individual’s situation and his needs. 


Our experience has helped to break 
down any generalizations we may have had 
about stereotyped behavior and problems 
among Negro people. The race of the 
Negro client has been found to be of sig- 
nificance in that racial attitudes may 
affect his situation and behavior, but the 
problems of Negro people are the same 
problems people have generally in our 
society. In addition, their problems are 
accentuated and highlighted by the force- 
ful barriers that encircle them. The 
people in our community are exposed to 
strong social and economic pressures, segre- 
gation, and discrimination, which result in 
economic exploitation, inadequate food, 
poor health, bad housing, and overcrowd- 
ing. These pressures impose serious limita- 
tions upon the Negro person’s opportunity 
for participation and assimilation in the 
larger society. The caseworker needs to 
know and understand these pressures and 
how they affect her particular client. They 
are reality factors that often influence the 
behavior of people and complicate treat- 
ment. Social workers deal with the same 
or similar hindrances to effective treatment 
in almost every community. Every group 
of people is exposed to social and economic 
pressures. The minorities, however, are 
exposed to more sharply directed social and 
economic pressures. Just as other people 
react in various degrees to these pressures, 
Negro people respond in different ways. 
These pressures have special meanings and 
significance for each person. This can be 
understood only in relation to each per- 
son’s cultural and family background, his 
experience, and his own personality needs. 
Consequently, the casework treatment of 
people is geared according to their need and 
their ability to accept casework treatment. 


We have selected four cases from the 
Harlem Office of the Community Service 
Society as examples of our casework prac- 
tice. It has been our aim to relate treat- 
ment to our understanding of the meaning 
of the behavior of each person. The race 
of the individual has not caused any shift 
in the approach to diagnosis and treatment. 
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The individual's attitude toward his racial 
identity, however, and the effect social and 
economic pressures may have on his be- 
havior may be significant symptoms influ- 
encing the diagnosis and treatment. 

The first case is one in which the client 
related easily to the caseworker and focused 
her contact directly on the problem for 
which she was referred to the agency. 
Since there was no indication that the 
client’s reaction to her racial identity and 
anti-minority pressures was of any particu- 
lar significance, this was not discussed with 
her. 


Mrs. P was referred by the child health clinic. 
She was concerned about her child, Vera, aged 16 
months, who showed unusual fear of strangers and 
demanded constant attendance from her. The 
child seemed afraid of anything new; she cried 
when she was taken to clinic and even at the sound 
of the doorbell. She showed none of the interest 
in toys usual in a child of her age. She refused to 
attempt to eat or walk by herself. 

Vera’s mother was separated from her husband 
and lived with her father who supported her and 
the child. When the caseworker came to know the 
mother, she found that, as a child, Mrs. P had been 
alternately emotionally deprived and overindulged. 
Her mother died when she was 5 months old and 
she lived with an aunt until she was 5. She and 
her father then lived with an elderly person until 
she was 8, at which time the father remarried. Her 
stepmother died when she was 14, and she lived 
with her stepmother’s relatives for a number of 
years after that. All these changes in her life had 
meant constant adjustment for her. She lost her 
friends and was afraid of transferring to a new 
school, a new town, and so on. She was pushed to 
be more mature at the same time that she was 
being constantly indulged by her relatives and 
father, on whom she became extremely dependent. 

At first apparently, when her husband had 
money and they had a good time together, she was 
happy in her marriage. She was not able to 
depend on him later, when he had accumulated 
debts and gambled, and she then found comfort in 
turning to her father. 

It was clear that Vera's fears were not associated 
with any recognition of external danger. Her 
behavior seemed rather a manifestation of general 
insecurity resulting from the mother’s inconsistent 
handling of her. Mrs. P alternately coddled the 
child as an infant or pushed her away from her, 
thus reflecting in her handling of the child her 
own conflict over dependence. The caseworker 
recognized that the child’s behavior was a response 
to the mother’s own conflict. The mother was torn 
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between her desire to remain dependent on her 
father, and the demand of her superego that she 
work. When the caseworker helped her to recog- 
nize this, she was better able to understand her 
own feelings toward the child. Gradually she was 
helped to lessen her dependence on her father. As 
Mrs. P was able to plan adequately and consist- 
ently for the child, Vera gained confidence and her 
fears disappeared. 


The basic importance of the parent-child 
relationship is recognized in casework. It 
is accepted that the emotional health and 
development of the child bears direct rela- 
tioaship to the security and care of the 
parent. Many difficulties arise out of this 
relationship. The interacting forces in the 
parent-child relationship are basically the 
same for all people regardless of cultural, 
racial, or religious background. This 
mother’s unresolved conflict can be under- 
stood in relation to the emotional depriva- 
tion and overindulgence in her own back- 
ground. Her ambivalent treatment of the 
child is understood in her carrying over, 
into her handling of the child, conflicts 
that are present in herself. The case- 
worker, therefore, focused her treatment on 
the mother’s difficulty as the causative fac- 
tor in the child’s behavior. The race of the 
client did not influence the diagnosis and 
treatment. 

The next case is one in which both 
mother and child were treated in a rather 
intensive casework contact. During the 
course of the contact the caseworker recog- 
nized the client’s insecurity in certain areas 
which had been fostered by discriminatory 
practices against her group. This was dis- 
cussed with the client and increased the 
caseworker’s understanding of her client as 
a person and her own ability to help the 
client work through some of these diff- 
culties. The client’s attitude about her 
racial identity, however, did not cause any 
shift in the caseworker’s handling Jf the 
main problem for which she came to the 
agency. However, the overcrowded, inade- 
quate school facilities and lack of proper 
controls and recreational outlets in Harlem 
accentuated the problem and complicated 
treatment. 


Mrs. R, aged g1, was requesting placement for a 
g-year-old son, Billy. Billy was described as a 


sulky, defiant youngster, who truanted from school, 
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liked to play with fire, and had many anxieties 
around sex. Mrs. R had separated from her hus- 
band when Billy was 5 months old. She claimed 
that he had refused to suy port them. Mrs. R had 
returned to her mother ar.? had been living, since 
then, with her. Mrs. R supported the family. She 
never assumed any responsibility for Billy’s care 
and considered him almost as a rival for her 
mother’s attention. Her handling of him seemed 
punitive in contrast to her mother’s overindulgence. 
Her mother was unable to cope with Billy’s recent 
behavior. Mrs. R was consequently asking for 
placement. 

Since it was felt important to eliminate the ele- 
ment of competition in the casework relationship, 
separate workers were assigned for Mrs. R and for 
Billy. Throughout treatment, frequent conferences 
were arranged with the psychiatrist for consultation 
purposes. At first Mrs. R was resistant to accepting 
any plan except placement. She claimed she had 
given Billy “his chance.” As the caseworker gave 
Mrs. R continued recognition for the difficulty she 
must experience in handling Billy, she was able to 
relax and express more of her own fears. At first 
she was inclined to project the reason for Billy’s 
unacceptable behavior onto the many influences 
Billy was exposed to in the neighborhood. With 
the help of the worker, she was later able to see 
that the basic difficulty was in her own relationship 
with Billy. 

At the same time a rather intensive contact had 
been established between Billy and his caseworker. 
He was able to express his fears and fantasies. He 
found in the worker an understanding, dependable 
person. His behavior began to improve. Mrs. R, 
consequently, became much more accepting and 
understanding of him and felt much less need to 
place him. 

Since the school Billy had been attending was 
overcrowded and the teachers were reluctant to 
cope with his disturbed behavior any longer, the 
caseworker helped Mrs. R make arrangements for 
him to be enrolled in another school. Mrs. R liked 
this plan, which provided daily boarding care. 
This meant he had a sustained period of attention 
at school and had less time to be exposed to unde- 
sirable activities in the street. At this school Billy 
also received the acceptance and status he really 
needed. 

As Mrs. R’s ego needs were met in the casework 
relationship, for the first time she found satisfac- 
tions as Billy’s mother. With the support of the 
caseworker, she was able to free herself from com- 
piete dependence on her own mother, and to take 
increasing r<s.ponsibility for Billy’s care and train- 
ing. Mrs. R became competitive in her feeling 
toward Billy’s caseworker. At the same time Billy 
was responding to the new attention he was receiv- 
ing from his mother. Gradually his contact with 
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his caseworker was tapered off and Mrs. R_ was 
very pleased with her ability to handle Billy on her 
own. This happened after a year’s contact. 

During that time, the caseworker noted that 
Mrs. R sought employment only through U. S. Em- 
ployment Service, despite her abilities and the 
opportunities available elsewhere. The caseworker 
discussed this with her. Mrs. R expressed her fear 
of refusal because of her race when she applied for 
jobs on her own. She preferred to secure jobs 
through U.S.E.S. where her race was clearly accept- 
able and where she felt there might be more of a 
chance for recourse in case of refusal. 

It became clear that this fear of rejection on the 
basis of her race influenced Mrs. R in other areas 
of activity. The caseworker discussed some of 
Mrs. R’s experiences with her. The worker identi- 
fied with Mrs. R where this seemed justified but 
pointed out to Mrs. R other situations where her 
own fears seem to interfere with her progress and 
activity. Mrs. R has now begun to make some 
attempts to reach out into the larger community 
on her own. Mrs. R has continued to come in to 
see her own caseworker, and uses casework help in 
planning for her care and handling of Billy. 


This is another familiar problem in case- 
work. Parents find themselves often unable 
to cope with the disturbing, overt behavior 
of their children. It is common for parents 
who are absorbed and burdened with finan- 
cial responsibilities of the home to overlook 
the emotional needs of their children and 
to have mixed feelings toward them. Care- 
ful study of the case reveals that Mrs. R’s 
resistance at the beginning of the contact 
was not provoked by racial feeling. Rather 
it resulted from her frustration at the pre- 
vious fruitless attempts of the school, her 
mother, and herself to handle Billy. Mrs. R 
saw placement as the only solution. 

This is an instance where living in this 
Harlem community made the problem 
more difficult. The school failed to substi- 
tute for the lack of positive attention Billy 
secured at home. The streets offered him 
an alluring way to find satisfaction. The 
change in the school situation was impor- 
tant, but this change alone would not have 
resulted in the real change that was noted. 
This could only be effected if accompanied 
by improvement in the relationship be- 
tween Billy and his mother. He craved 
love from a mother who kad always seemed 
to him a rival. The relationship between 
Billy and his mother was the main area for 
casework treatment; the race of the client 
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did not influence this. As the caseworker 
helped Mrs. R to begin to fulfil her role 
she was able to focus less on Billy’s misbe- 
havior and to give him more of the under- 
standing and attention that he needed. 
With this growing relationship to his 
mother, through the aid of his caseworker, 
and through the positives derived from the 
new school setting, Billy found that accept- 
able behavior afforded him more satisfac- 
tion than unacceptable behavior. His 
mother, however, will need further support 
of the caseworker in working through her 
total adjustment with Billy, and in estab- 
lishing herself more securely as a working 
woman. 

The following situation is another in 
which a number of reality difficulties were 
involved. The. client seemed to have 
worked through her racial feeling sufh- 
ciently before coming to the agency so that 
she was able to handle this area with the 
minimum of difficulty. At no point did 
her attitudes interfere with her relation- 
ship to the agency or her ability to accept 
help. There was consequently no need to 
discuss her racial attitude with her. 


The fact, however, that Mrs. B’s children 
came to live with her in a congested slum 
section of a complex urban community 
was an important point to be considered in 
their adjustment. It was necessary, there- 
fore, for the caseworker to be aware of the 
lack of social and economic controls in the 
community and to take an active role in 
giving this family the service they needed, 
and in directing them to the proper re- 
sources in the community. 


Mrs. B was referred to us by her employer for 
help in planning for her three children, aged 15, 
14, and 5. Mrs. B had been working on a live-in 
job. She kept a small room elsewhere that she 
used on her time off. She had been paying an 
elderly relative in Baltimore to care for her chil- 
dren there. The relative had become ill and the 
children had been sent to her with only two days’ 
notice. 

Mrs. B was overwhelmed by the sudden change 
in her circumstances. She could not go to work and 
leave the children. They did not have adequate 
living accommodations. The children had to be 
enrolled in school. 

Before the caseworker was able to help Mrs. B 
think through her plans for the future, Mrs. B 
needed help with immediate difficulties. Financial 
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assistance was given to Mrs. B while she settled her 
children in school and found more adequate living 
quarters. As Mrs. B found relief from these pres- 
sures, she was able to consider how she wanted to 
plan for the future. The caseworker found her to 
be a resourceful and dependable person. Mrs. B 
decided that she was happier working. She recog- 
nized though that she could not be away from the 
children all the time; that she had to have time to 
care for them properly. After several attempts on 
part-time jobs, she found she could not earn 
enough to meet the family’s needs. She accepted 
referral to the Department of Public Welfare for 
regular supplementation to her wages. The case- 
worker continued to help the family in other areas, 
especially in opening up recreational and other 
resources. 

From almost the beginning of the contact Mrs. B 
sought the caseworker’s help with developmental 
problems of the children. She was terrified at the 
idea of handling them alone. When the case- 
worker became aware that the youngest child, a 
girl, was seriously mentally retarded, she helped 
Mrs. B through the harrowing realization of this 
to the point of accepting institutionalization for 
her daughter. 

John, the 15-year-old boy, emerged early as the 
one child who needed a direct casework relation- 
ship. Upon arrival he had to be helped with his 
adjustment in school. Mrs. B was very impatient 
with him. She expected more adult behavior of 
him than he could give. He looked like his father, 
who had been unsatisfactory to Mrs. B. He and 
his brother had always done things together. 
Mrs. B favored the 14-year-old younger son and 
this interfered with her relationship with John. 
John wanted her love badly. He began to develop 
problems which might have led to delinquency had 
it not been for the close contact he had with the 
caseworker. He came in to see her regularly and 
was much at home with her. The focus of the 
contact with the mother was to help her to under- 
stand her relationship with John so that she could 
respond more positively to him. 

John is now 18 and has made his first voyage to 
Poland and Denmark in the Merchant Marine. 
Recently he visited the caseworker and reviewed 
the meaning of the contact to him. He feels that 
the caseworker has always been interested in him 
and available when he has needed her. Mrs. B 
has grown in her capacity to handle her situation, 
but continues to come to the caseworker from time 
to time when problems arise about herself and 
when she has anxieties about the continued insti- 
tutionalization of her daughter. 


This family situation is representative of 
a large number of cases carried by a family 
agency. Families often become _ over- 














Casework with Negro People 


whelmed by sudden changes in their 
environment. They need the active sup- 
port and help of the caseworker to work 
out their difficulties. She gives tangible 
services to relieve the immediate pressures 
and to help them in their total adjustment. 

In broken home situations, it may hap- 
pen that the remaining parent is adequate 
in many ways, as was Mrs. B. However, 
the day-to-day burden of maintaining a 
home, dealing with children’s problems, 
and at the same time securing satisfactions 
for herself, is frequently too much for a 
mother to handle alone. Sometimes she 
feels the problems more acutely because of 
the sex or age of the child. Mrs. B was 
fearful that her older son would be like his 
father. She was, therefore, handicapped in 
handling him. To John and to Mrs. B 
the caseworker became an interested person 
who could be consulted as they needed her, 
and from whom the necessary understand- 
ing and reassurance could be gained. 


This kind of case is usually under care 
for a long time. Almost any of the normal 
developmental problems of the children 
are potential danger spots in the relation- 
ship with the mother. If she is unable to 
handle them well, the child will undoubt- 
edly reflect this through unacceptable be- 
havior in the community. The caseworker 
is therefore doing a preventive job by 
attempting to maintain an equilibrium of 
satisfactions in the family. The ultimate 
aim of treatment is that the children in 
this family will be helped to develop into 
constructive citizens. The race of the client 
did not influence the treatment. 


In the above cases the racial identity of 
the client did not create any special prob- 
lems, such as require “tremendous shifts 
in one’s attitudes, opinions, philosophy, 
and practice.” 

In the experience of this staff, it has been 
found that many clients are able to handle 
their racial attitudes with a mimum of diffi- 
culty and do not need further help in this 
area. Consequently, in many situations 
there is no need for discussion of the 
client’s racial attitudes. The caseworker 
needs to handle only those situations where 
the client’s racial attitudes constitute a 
problem for him. This is the same ap- 
proach that caseworkers generally use in 
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relation to any other attitudes that clients 
may present. Unless they appear to be a 
problem for the client, the caseworker will 
not go into them further. 

It- has been our experience that, if the 
client’s attitude about discrimination con- 
stitutes a problem for him and complicates 
his relationship t» the caseworker, the 
client will express this by his behavior. 
The client, dependin’ + on his need, may 
bring this out differently to a white or 
Negro worker. The security and skill of 
the worker in understanding the client will 
determine her ability to handle this. It is 
necessary for the caseworker to determine 
when the client shows racial feeling in re- 
sponse to reality and when he shows it as a 
projection to avoid his own personal inade- 
quacies. The following case is an example 
of how a client’s feeling toward her race 
influenced her personality and behavior 
and how the worker’s handling affected 
this. 


Mrs. W was referred to the agency in June, 1942, 
by a social worker in a wealthy white church, for 
help with management. The family consisted of 
Mr. and Mrs. W and their four children. It 
became clear early in the contact that Mrs. W had 
many conflicts about being a Negro. She was con- 
stantly seeking to place herself and the family 
above the people in the neighborhood and to 
identify them with rich, white people. She in- 
gratiated herself in all relationships with influ- 
ential white people, who, she felt, could give her 
and her children an advantage over other Negroes. 
She worked overtime in the nursery, in the church 
which referred her, in order that her two younger 
children, who were enrolled there, might get 
nursery training in a school with “the right 
people.” Later she sought to enroll her two older 
children in a predominantly white private school 
outside the neighborhood. The tuition in this 
school was far above the means of a family with 
the W’s income, but Mrs. W thought that it would 
give her children advantages over Negro children 
who attended public school in the neighborhood. 

Mrs. W lived on the periphery of the Negro 
community in an apartment with a rental beyond 
the means of the family. Mr. W had a master’s 
degree from a northern university. He had never 
been able to secure a job that provided the kind 
of status and income that his wife desired. This 
added to the marital tension that already existed. 

Mrs. W’s first caseworker was white. She fell in 
line with Mrs. W's desires and strivings. The case- 
worker had little recognition of how Mrs. W was 
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using the casework relationship to perpetuate a 
pattern that was helping to cause many of her 
difficulties. The caseworker gave Mrs. W financial 
assistance but little help with the family’s unreal- 
istic planning. The caseworker did not initiate 
any discussion of Mrs. W’s racial conflicts, which 
were motivating her in this pattern. Mrs. W con- 
tinued to dodge the realities of her management 
situation. She punished her husband by depriving 
him of sexual intercourse and placed her children 
in a position where they were confused about their 
own racial identity. 

It was not until there was a change in case- 
workers that Mrs. W was helped to accept her situ- 
ation more realistically. The second caseworker 
was also white. Mrs. W raised some question about 
having a Negro worker because it would be threat- 
ening to her if the worker knew her socially. In 
the first contact with the second worker, Mrs. W's 
racial feeling was openly discussed. This had never 
been done before. Mrs. W professed loyalty to the 
former caseworker but brought out great hostility 
to the new caseworker and to other white people. 
The caseworker accepted these tirades objectively 
and acknowledged that Mrs. W had the right to be 
hostile where reality factors substantiated her feel- 
ings. It was not until these feelings had been 
given free expression that Mrs. W was able to con- 
sider her practical problems. She seemed freer and 
did not need to say what she thought the case- 
worker would expect her to. There were realistic 
budget discussions in contrast to her previous pat- 
tern of asking for emergency help as need arose. 

There were also discussions with Mr. W who 
until this time had been seen very little. Mrs. W 
was gradually able to accept minimum financial 
help and to accept her husband’s judgment about 
work plans. She later accepted work for herself. 
On her own decision, the children were changed 
from private to public school. Mrs. W continued 
to bring out hostility toward the second case- 
worker and finally terminated contact. If the first 
worker had recognized Mrs. W’s personality pattern 
and had been able to handle her problem on a 
reality basis, Mrs. W might have had less need to 
bring out as much hostility toward the second 
worker, and might have been helped much more 
quickly to move on her family’s difficulties and in 
making the change in her situation. 


In our culture it is common for people 
to feel insecure about their status because 
of racial, religious, or national identity. 
These feelings are not confined to Negro 
people. In American culture, there are 
many evidences of social and economic 
prejudice and discrimination against mi- 
norities. Discrimination is a grave reality. 
It is one of the most powerful weapons that 
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people use and the effect is often over- 
powering for the people against whom it is 
directed. It takes the form of denial of 
adequate earnings which then results in 
poor housing, inadequate food, health de- 
terioration. These things threaten actual 
survival; the death rate among Negroes is 
disproportionately high. Each person, 
however, responds to racial and religious 
attitudes in relation to his own personality 
needs and situation. It is important, there- 
fore, for the caseworker to be clear about 
how people both from the majority and 
minority groups use racial attitudes as they 
bring them out in their individual situ- 
ations. ‘This can be a significant symp- 
tom of the client’s total personality. The 
case above illustrates the necessity of the 
caseworker’s knowing and accepting the 
realities to which Mrs. W was exposed. 
Overidentification with Mrs. W’s_ needs 
was almost as unhealthy as complete indif- 
ference might have been. If treatment was 
to be effective, the caseworker had to go 
one step further. In the above case the 
worker had to determine when Mrs. W 
showed racial feeling in response to reality 
and when she showed it as a projection to 
escape her own inadequacy. It was only 
alter this area was discussed and clarified 
that the worker was able to help Mrs. W 
accept the realities of her situation and 
plan accordingly. Although Mrs. W’s feel- 
ing of inadequacy because of her racial 
identity was not completely resolved, she 
was helped to sce how she was using this 
to perpetuate difficulties in her whole 
family’s adjustment. 

It is of utmost importance for the case- 
worker to understand what has happened 
to the individual and what his behavior 
means before making a diagnosis. With 
this approach the possibility for preserving 
stereotyped attitudes in practice is greatly 
limited. Since each caseworker brings to 
her work her own cultural background 
and personality needs, it can be easy for 
her to carry over into her practice, among 
other things, preconceived ideas about the 
behavior of a group of people. Just as a 
caseworker learns to modify lay concepts 
about dependency, unacceptable emotional 
needs, and so on, she often needs to modify 
also her racial attitudes. 
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Both caseworkers and social agencies need 
to face the influence of anti-minority atti- 
tudes in their present casework practice 
and agency setups. These attitudes may 
influence personnel practices, administra- 
tive policies, and services. It is significant 
that there is little recorded about how 
racial attitudes affect the client’s situation 
and the client-worker relationship. This 
may be due to the worker’s own lack of 
security, or to her lack of knowledge of the 
extent to which her supervisor or the 
agency is willing to consider these attitudes 
frankly. 

Schools of social work need to be more 
conscious of the need to help the student 
evaluate his individual attitudes toward 
race, religion, and nationality. It cannot 
be taken for granted that a school of social 
work graduate has an understanding of his 
own feelings in these areas and the ability 
to handle them. 

It requires real courage and help for the 
caseworker to face and settle this problem. 
It is the responsibility of social agencies to 
help caseworkers and supervisors to exam- 
ine honestly their attitudes toward racial, 
religious, and national groups. There is 
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nothing new about this concept. It is not 
something to be feared. This approach is 
used generally in modifying lay attitudes 
toward any problem that has to do with 
our relationships to people. It is not until 
the caseworker knows her own true atti- 
tudes toward the Negro that she can 
assume the additional professional respon- 
sibility of being sensitive to the Negro 
client’s attitude toward her, whether she is 
Negro or white. This, however, is a sub- 
ject for another paper. The solution does 
not lie in an agency’s employing case- 
workers of the same group identity as the 
client. A caseworker belonging to the 
same minority group as the client may have 
as many mixed or conflicting feelings as 
one outside the group. The significant fac- 
tor is the caseworker’s understanding of 
how her attitudes may be limiting her 
ability to help all people. The clearer the 
agency and caseworker are about these atti- 
tudes, the more security and skill they will 
have in understanding all people regardless 
of race, creed, or color. Then, and only 
then, will the agency and the caseworker 
be giving maximum service to the client, 
the community, and society. 


The Growing Science of Casework 
Helen Ross and Adelaide M. Johnson, M.D. 


This paper by the Administrative Director and a staff member of The Institute for Psycho- 
analysis, Chicago, was presented at the 1946 Meeting of the American Orthopsychiatric 
Association. 


SocIAL CASEWORK has undergone many 
definitions, influenced by changing times 
and changing concepts of how to serve the 
variety of needs the social caseworker has 
to meet. Many groups, both social agen- 
cies and social work schools, have striven 
conscientiously to define the function and 
scope of the caseworker. These efforts are 
not lightly to be dismissed. We do not 


propose within this paper to offer a new 
definition of social casework but rather to 
try to define the work more specifically 
within our own terms and to point out 
that, in their very efforts at definition, all 
groups acknowledge the tendency to make 
social casework increasingly scientific. 


There is not time nor is it our purpose 
to make a critical study of the didactic 
writings of the various schools nor a de- 
tailed evaluation of the casework of any 
particular group. Too often one group 
bases criticism of the work of another or 
didactic writings alone, whereas an ade- 
quate appreciation of the principles ex- 
posed can only be gained by an exploration 
of cases in which the theory has been 
applied. This is not confined to social 
work theories; it extends to many other 
fields. Many psychoanalysts who have 
been seeking more flexible procedures of 
treatment based on psychoanalytic prin- 
ciples have suffered criticism at the hands 
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of the more conservative chiefly because, 
without a study of adequate case material, 
the critics do not know how the principles 
are applied and they often make erroneous 
assumptions as a result. 

The nucleus of our discussion of the 
definition of social work is whether social 
casework is or can become scientific; that 
is, whether social workers can learn how to 
observe and how to make use of observa- 
tion by so checking and rechecking their 
findings that they can develop valid gen- 
eral conclusions and from these conclu- 
sions foresee what may happen in a given 
set of circumstances. 

There are some who maintain that social 
casework cannot become a science by virtue 
of its helping function. They have voiced 
the attitude that interest in scientific 
observation must be sacrificed when the 
purpose of the work is to help someone, 
and they have carried this logic to the con- 
clusion that the medical research man can- 
not be a good physician. With this entire 
concept we take exception, pointing out 
that many famous clinicians, Sir William 
Osler, for example, were well grounded in 
the research point of view and brought 
their findings to bear on their daily work 
with patients in the clinics. No _ better 
illustration of the fusing of the clinical 
with the research purpose can be found 
than in psychoanalysis itself, in which the 
method of the therapy actually produced 
the body of information on which the 
science is based. Freud was both clinician 
and research worker and produced simv1- 
taneously a therapeutic methed and a 
discipline. 

Our premise is that social casework can 
be made scientific, that the dichotomy be- 
tween social science and biological science 
is breaking down more and more. When 
medicine is classified even in one major 
university as a social science, a milestone is 
passed. This milestone marks the acknowl- 
edgment not just that. the practice of 
scientific medicine is a social service but 
that other social services must become 
scientific. Among all the departments of 
medicine, psychiatry had to wait longest 
for recognition as scientific (and justifiably 
so); it is not surprising then that social 
casework, which also deals with the vari- 
ables of human nature, has had to wait 
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even longer to be regarded as a procedure 
for which rules can be developed and 
taught. 

We hold further that social casework in 
whatever area—be it relief, child placing, 
protecting a client against a landlord, 
handling a case of tuberculosis, meeting 
problems of marital discord, or any of 
the other many categories the work might 
be broken into—is psychological, in the 
sense that it deals with and depends on 
relationships not only between the client 
and his environment but also between the 
client and the worker. 

At this point we raise the question of 
whether there is any logic in the differen- 
tiation, now of long standing, between the 
specialties, medical social work and _ psy- 
chiatric social work. Experienced social 
workers and psychoanalysts recognize that 
there is nothing more complicated than 
dealing with emotional problems related to 
organic disease. The social worker dealing 
with organic disease as one factor in the 
client’s problem needs just as much psy- 
chiatric preparation as any other case- 
worker. As Alexander points out, “All 
medicine is psychosomatic.” 


Casework and Therapy 


With this concept that all casework has 
psychological implications, we know that 
we shall find many in disagreement. The 
tendency in many schools is to make a 
sharp distinction between casework and 
therapy. Jessie Taft makes the statement: 


Although case work and therapy are alike in 
that both are methods of helping based on an 
effective relation between a professional helper and 
a person seeking help, they differ essentially in the 
degree to which the world of reality is continu- 
ously represented. The psychoanalyst and _ his 
patient tend to retire into a world of two, in 
which even the psychiatrist as second person seems 
to exist largely for the sake of the patient, except 
for the realistic restrictions of fee, time, and place. 
In social work, on the contrary, the client, however 
understanding the consideration he receives from 
an individual practitioner, remains always in a 
three-dimensional world, represented by the con- 
ditions and limitations of agency service and by 
the agency’s responsibility, not only to the single 
client, but to the family and community in which 
his problem is expressed.1 


We disagree with this statement on two 
counts. In the first place, we do not think 
1A Functional Approach to Family Case Work. 


Pennsylvania School of Social Work, University of 
Pennsylvania Press, Philadelphia, Pa., 1944, p. 9. 
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that casework can be separated from 
therapy. We are in agreement with Miss 
Taft that every casework service depends 
on an effective relationship, but the essen- 
tial difference between our point of view 
and hers lies in our concept that every 
effective relationship contains a nucleus of 
therapy. In the second place, we feel that 
it is a misconception of psychoanalytic 
therapy to regard it as “removed from 
reality and a_ three-dimensional world.” 
This misconception, which has been fairly 
widespread, is no doubt based on the tend- 
ency of many psychoanalysts in the earlier 
days, and of some even now, to develop a 
rigid technique which tends to divorce 
therapy from reality. Such rigidity was not 
the teaching of Freud nor is it the practice 
of the enlightened and experienced psycho- 
analyst today, whose watchword is to keep 
the patient’s attention continuously focused 
on his immediate problems as expressed in 
his daily behavior, to stay firmly and fac- 
tually in a three-dimensional world. 

In practice, it does not seem to matter 
how one defines casework and therapy, so 
long as the worker knows how to handle 
the client-worker relationship effectively. 
This is self-evident when one reads the 
excellent case reports of the Pennsylvania 
School and sees how skilfully the client- 
worker relationship is used. It is obvious 
in these cases as in any other that the 
worker-client relationship is made personal 
by the client and that unless the worker 
takes the responsibility of dealing with the 
client’s feelings, she makes little or no 
progress. The proponents of the functional 
approach think they place this responsi- 
bility on the agency. We do not eliminate 
the agency and its functions as a part of 
the reality between worker and client, but 
we do hold it erroneous to assume that the 
worker can expect the client who comes 
for help to displace the responsibility from 
the worker to the agency. Intellectually 
he may be able to understand the agency 
function but emotionally he does not 
accept it. 

When a child is told by the mother, “ I’ll 
ask your father if you can go to the 
movies,” the child thinks one of two things: 
either that the mother is too weak to make 
up her own mind or that she and the 
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father are in agreement; and the child will 
hold the mother just as responsible for his 
disappointment as he does the father. 
Likewise the troubled client, preconsciously 
or consciously, holds the worker, not the 
agency, personally responsible for anything 
she does or suggests. The client coming in 
need of help is no more rational than the 
child. This emotional attitude is to be 
found in all human beings: to hold re- 
sponsible the agent or the symbol of the 
l2w for whatever the law declares. 

The “agency function” therefore may 
act as a blinder to the worker of the real 
feelings existing between her and _ her 
client. The failure of the worker to see 
how these feelings are related to herself 
serves only to frustrate the client. To be 
sure, he can enter the illusion with the 
worker in reproaching the frustrating 
agency when his demands are not met but 
this is only another displacement of his 
feelings which he has repeated throughout 
his life, since no one has ever had the 
courage and tolerance to accept his anger 
and to help him see what he really wants. 
"Intil this emotional pattern is changed, 
he can make no fundamental therapeutic 


progress. 

It is true that it takes a high degree of 
training for the worker to learn to use this 
relationship in a therapeutically effective 
way. It is sometimes argued that there is 
such a great need for more social workers 
we cannot take the time for the longer 
training necessary to produce social workers 
equal to the more responsible task. Our 
answer is, we must make a choice even as 
medical schools had to do, between having 
more social workers or better trained social 
workers. Why should it be assumed that 
social workers cannot be trained so that 
they are able to accept the inherent re- 
sponsibility of their work? Objections will 
be raised that such training is too expensive 
in time and money. The answer is that, 
when social workers have such a thorough 
and adequate training, they will no longer 
be apologetic about demanding adequate 
pay, commensurate with their status in a 
professional group. Furthermore the in- 
tensive training which is essential to the 
task of helping disturbed human beings 
demands a penetrating study of one’s own 
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personality. Just as many psychiatrists 
hesitate to undergo such a training because 
of its inevitably painful aspects, so also 
many social workers will give pause before 
undertaking this intensive training. 

The social worker may ask: If we are 
willing to be trained more intensively, why 
should we not become psychoanalysts and 
psychiatrists? This question in itself is 
evidence of confusion regarding the scope 
of the two professions. The basic training 
of the social worker covers many different 
areas that are not included in medical 
training. The work of the social worker 
does not merely overlap that of the physi- 
cian but has its own dimensions, its own 
specific service to society, and its own satis- 
factions. To perform the specific services 
of social work, the worker must know how 
to use certain techniques that are common 
to both fields. It is with these techniques 
that this paper is concerned. 


Some Quantitative Differences 


We have said that there is no essential 
difference between casework and therapy. 
The question will follow: Is there a differ- 
ence between the psychiatric therapy of the 
social worker and that of the psychoana- 
lytic therapist? We answer: There is no 
qualitative difference, just as there is no 
qualitative difference between the less 
intensive psychotherapy of the analyst and 
the so-called classical psychoanalysis. All 
are working in a three-dimensional world, 
always focused on the immediate reality 
problems of the patient. The differences 
are quantitative. 

The first task in any therapy is the same: 
to make a careful evaluation of the pa- 
tient’s (or client’s) total problem, to come 
to a tentative decision as to how much or 
how little personality readjustment can be 
expected under all the existing circum- 
stances (the total personality plus the total 
environment). The psychoanalyst as well 
as the social worker must content himself 
with a limited goal when limitations are 
indicated; his plan of treatment must be 
determined more by what is reasonable to 
try to accomplish than by what may be 
desirable. 


Due to limitations of time, we shall treat 
briefly only the important quantitative dif- 
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ference between casework and _psycho- 
therapy as conducted by a psychoanalyst. 

The transference is probably handled 
more intensively by the psychoanalyst, even 
in his so-called psychotherapy, than by 
the social worker but there should be no 
sharp distinction or rigidity in this respect, 
since the use of the transference depends 
primarily on the personal qualifications of 
the therapist in any case. In general the 
depth of the transference relationship can 
be controlled by regulation of the fre- 
quency of interviews and by the way in 
which unconscious material such as dreams 
is used. This is not to say that the sucial 
worker should never make use of dreams, 
but that she should know how to use them 
if she does. A dream may provide an in- 
valuable clue to what is going on in the 
patient’s immediate life which may clarify 
the transference relationship at a period of 
seeming confusion. As such it is more 
safely used by the worker as a reference for 
herself than as a basis for interpretation of 
deeper material. The ideal in any psycho- 
therapy, by analyst or social worker, is to 
maintain a relationship of maximum thera- 
peutic productivity with the minimum of 
transference intensity. 

This leads to a discussion of the use of 
interpretation. Many psychiatrists main- 
tain that the social worker should never 
interpret the client’s behavior or any form 
of expression. Actually, if the social 
worker understands what the client is 
feeling and recognizes that the conflict in 
the client is either conscious or precon- 
scious, tension is relieved by the worker's 
casual verbalization of these feelings for the 
client. French has taught this for many 
years; he shows that more harm is done 
by avoiding interpretation than by the 
worker’s simple verbalization of the pa- 
tient’s feelings, provided the worker feels 
comfortable in making the interpretation 
and can foresee what it will lead to.2 The 
standard, well-known rule in regard to 
interpreting the transference is the same 
for all therapists. There is no therapeutic 
value in interpreting a positive transfer- 
ance; interpretation is valuable only when 


2See “Psychoanalysis and Social Work,” by 
Thomas M. French, M.D., Psychoanalytic Orienta- 
tion in Case Work. Family Welfare Association of 
America, New York, 1944, p. 11. 
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it clarifies the client’s negative feelings or 
guilt reaction to the therapist. 

All interpretation must be based on the 
therapist’s insight into the problems at 
hand. The psychoanalytic teaching of 
social workers in the past has been so much 
concerned with the clarification of dy- 
namics that the therapeutic use of the 
knowledge imparted has often been neg- 
lected. This is the difference between 
having a tool and knowing how to use it. 
For example, from the material in a given 
case the worker may know that the client 
has destructive wishes toward his father. 
To tell this to the client would either be 
very disturbing to the client or have no 
meaning for him at all. To make this 
information useful, the worker must wait 
for evidence in the immediate situation— 
the client’s relation to his boss, his son, his 
colleagues—and in that setting interpret 
his fears and competitiveness and resent- 
ment. The worker should not probe for 
childhood material because, without analy- 
sis of the defenses set up, such childhood 
memories have no meaning. The proper 
use of immediate material is one of the 
hardest therapeutic techniques to learn; it 
is far easier for the worker to search for 
childhood memories than to perceive and 
make deductions from the wealth of detail 
in the patient’s every-day experiences. 
Young psychiatrists are perhaps more 
prone to err in this respect than social 
workers. 

Many skilled social workers who have 
had training in good schools have been 
made too self-conscious about the use of 
interpretation and many _psychoanalysts 
have regrettably exploited this modesty. 
This esoteric attitude of the analysts has 
inhibited the growth of many gifted 
workers in the social work field. 

One reason for the caution of the ana- 
lysts has been an effort to help the social 
worker avoid the difficulties of a too strong 
dependent transference or of any striking 
regressive behavior in his client. (This is 
the analyst’s problem as well.) On the 


other hand, some degree of dependence is 
implicit in every helping relationship and 
is necessary to progress. The social worker 
has to learn how to deal with it or the 
defenses against it. Early interpretation of 
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dependence when it exists, not in a con- 
demning but in an understanding way so 
that permission for too much indulgence is 
not granted, will help control the depth of 
the dependence. Other methods used to 
control dependence are regulation of the 
frequency of interview, handling problems 
regarding worker’s vacation, and so on. 


Some Misconceptions 


Some psychoanalytic teaching has seemed 
to minimize the significance of any therapy 
not based on giving the client insight. The 
first exploration of a case often indicates 
that supportive treatment alone is indi- 
cated. “Supportive” treatment is just as 
dependent on the worker-client relation- 
ship as the therapy that has character 
change as its goal. Supportive treatment 
is not to be regarded as a makeshift; it is 
in itself therapeutic. Some analysts have 
taught social workers to rely on a passive 
attitude toward the client, consoling them- 
selves that abreaction was the goal of 
treatment and would be followed by thera- 
peutic gain. In his cases of combat fatigue 
Grinker* has shown dramatically what 
others have long felt—that abreaction which 
takes place outside an atmosphere of sym- 
pathy with the therapist accomplishes 
nothing. Abreaction is important and 
valuable to therapy but only if it is con- 
tinually related to the transference. 

Another common misconception among 
therapists is that the therapist should main- 
tain a certain aloof or impersonal attitude 
toward the client or patient. No specific 
attitude can be taught; an attitude exists, 
whatever it is, and the client senses any 
artificiality or attempt on the worker’s part 
to be other than she feels. The worker's 
attitude toward the client is a part of the 
reality between the two and must be dealt 
with as any other reality. We give an 
example. A worker was called out of the 
city suddenly because of her mother’s 
death. Her client, a girl who had a miser- 
able relationship with her own mother, 
was informed by the agency of the worker's 
loss. On the worker’s return, no mention 
whatever was made of her grief to the 
client. Later the worker brought the case 


3Grinker and Spiegel: Men Under Stress, 


Blakiston & Co., Philadelphia, 1945. 
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to consultation, wondering why there was 
no progress. The client’s reaction in this 
instance could only be either that the 
worker was inhuman, or superhuman. 
With neither could she identify herself; 
hence the stalemate. The worker must 
always be a human being. Had _ this 
worker, for example, recognized her own 
feelings about her loss, it would then have 
been possible for her to sense the client’s 
feelings and thus bring the disturbing sub- 
ject to discussion. 


In order to learn how to handle the rela- 
tionship effectively, the average worker 
needs assistance in acquiring greater under- 
standing and skill. This, then, becomes a 
problem of adequate training and super- 
vision. We feel that until more super- 
visors can be trained adequately to deal 
with the problems outlined, social agen- 
cies should depend on psychoanalytic con- 
sultation and teaching. It may be pertinent 
at this moment to suggest that the stand- 
ards of training for supervisors, as well as 
workers, should be a matter of study and 
concern. 

Psychiatric consultation and _ assistance 
are within reach of the workers of the large 
city agencies, but the smaller cities usually 
have no other psychiatric resource than the 
nearest state hospital in which, it is well 
known, every psychiatrist is already greatly 
overburdened and in most instances is not 
trained for the kind of psychiatric con- 
sultation the social worker needs. 
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A plan that has value in meeting this 
need of the agency located at a distance 
from sources of consultation has been 
worked out by the Omaha Family Service. 
This agency undertook the experiment of 
bringing periodically (every five or six 
weeks) a psychoanalyst from the Chicago 
Institute for Psychoanalysis whose function 
was twofold: to teach systematically the 
basic concepts of psychodynamics and _ to 
act as consultant in cases which needed 
clarification, integrating the two facets of 
the work in such a way as to make the one 
contribute to the other. This experiment 
developed into a practice which is now in 
its fifth year. The board of the Child 
Welfare Association of Omaha was invited 
to join the seminar. 


Such an experiment presupposes a well 
oriented and enlightened board. The 
interest of the two Omaha boards has 
increased with the knowledge that the 
community has profited by psychiatric con- 
sultation which has produced more skilful 
handling by the workers of baffling and 
discouraging cases. Indeed their enthusi- 
asm led them to ask for a course for them- 
selves in the dynamics of personality. This 
course was given by the consultant and was 
well attended. Psychiatric consultation 
service to a far distant community is not 
inexpensive. One evidence of the maturity 
and understanding of those interested is 
their willingness to pay adequate fees to 
secure this service. 


Casewerk in Non-voluntary Referrals 
Helen A. Wisgerhof 


The author is Assistant Professor of Child Welfare at the School of Applied Social Sciences, 
Western Reserve University, Cleveland. Her paper was given at the 1946 National Conference 
of Social Work. 


PERIODICALLY, over the years, papers 
have been written about casework and the 
protective services. The earlier approach 
to the subject was essentially an attempt to 
show that some of the basic concepts of 
good casework practice were applicable. 
The two areas that were supposed to set 
the protective services apart were: (1) the 
entrée to a family at the request of someone 


outside the family group; (2) the use of 
authority to bring about a different kind of 
care for the children. Caseworkers accus- 
tomed to responding to a request for help 
and respecting the client’s right to work on 
his own problem looked askance at what 
seemed like intrusion and force. It is true 
that, earlier, children’s workers tended to 
identify with the children to the extent 
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that they paid little attention to the 
parents’ needs and sometimes unwittingly 
used their authority toward adults in a 
punitive manner. On the other hand, we 
have only to examine the cases in our 
files to see that, sometimes, while the case- 
workers were exclusively involved in the 
giving of relief or helping with marital 
problems, the children were being neg- 
lected. It was equally true that if the 
worker was identified with the parents, the 
suffering of the children often went un- 
noticed. Some of those children are the 
inadequate parents of today. 

The contributions of psychiatry have 
vastly increased our knowledge of the basic 
emotional as well as physical needs of chil- 
dren and the damage that is done when 
these needs are not met. Increased knowl- 
edge brings increased concern. If we act 
on that concern, then all casework must 
recognize a more total responsibility re- 
gardless of what brings the client to the 
agency. In carrying out this responsibility, 
all agencies have some protective function 
and can make use of the same skills and 
same resources. Casework and _ protective 
services are not apart but rather operate 
from a common base. That this is true in 
current practice in sociai agencies can be 
shown in both child-placing and family 
agencies. 

Two children’s agencies merged. One 
had originally accepted cases upon the 
parents’ request for placement; the other 
upon complaints of neglect. When the 
two loads were combined the only way to 
distinguish the voluntary from the non- 
voluntary was to look at the intake. There 
were protective elements in both and case- 
workers acted upon their professional 
knowledge and made conscious use of 
authority when needed to protect the chil- 
dren, while at the same time trying wher- 
ever possible to eliminate the causative 
factors. ‘The workers in a family agency 
that accepts complaints of neglect cur- 
rently report that they cannot distinguish 
the voluntary from the non-voluntary cases 
after the first few interviews. 

This paper is much too brief to cover all 
the protective service of casework agencies 
as defined above. It seems best to limit the 
discussion to further consideration of the 
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initial referral since, if there are any differ- 
ences in the skills needed in the application 
of the basic concepts of good casework 
practice, this is where we will find them. 

Whenever a caseworker hears the word 
“ protective” the next thought that comes 
to mind is of hostility or some form of 
resistance, because almost invariably that 
is the first reaction of the parent when 
approached about the complaint. Resist- 
ance is something we encounter at times in 
all casework practice. It takes many dif- 
ferent forms but it always has purpose. 
There are always reasons why the client 
resists and why he uses this particular way 
of expressing his feeling. When this 
occurs in the voluntary case it is often 
after a relationship has been established 
and after the caseworker has enough diag- 
nostic material to understand the causes 
and purpose. In the non-voluntary refer- 
ral she has to meet the resistance and 
handle it without the advantage of having 
already established a relationship. This is 
essentially what makes the “ protective” 
case so difficult, yes, and so threatening to 
the worker. Until she has helped the 
parents move beyond this first response she 
cannot establish a relationship through 
which the parent can reveal his needs and 
so give the worker the kind of diagnostic 
picture upon which she can plan treatment 
that in so far as possible considers the needs 
of both parents and children. 

How then does she meet the resistance 
and how does she attempt to break through 
it? She must at all times keep her identi- 
fication with the authority she represents. 
Not that she is on the side of the complain- 
ant, but there are more or less accepted 
standards for care for children and she is 
responsible for helping parents and chil- 
dren to attain these standards. From her 
knowledge and experience, she recognizes 
these standards as essential and she be- 
lieves and accepts them. If she does not 
keep this identification and later, because 
there is insufficient change in the situation, 
has to make use of her authority more 
directly, the parents will feel betrayed or 
deceived. It is her real concern about the 
parents as well as the children, her warmth, 
her interest, her lack of defensiveness, and 
her strength that the parents must feel, 
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trust, and respond to. If all these are 
present and the parent cannot respond, 
then we add this to our diagnostic picture, 
and experience is teaching us that in such 
situations the possibility of meeting the 
parents’ needs may be poor. 

Let us use a case to illustrate what we 
mean. Bart Grant was referred by the 
school principal to an agency carrying the 
protective function. The agency had 
offered an extensive consultation service to 
the school with the result that referrals 
were made as early as possible. The school 
did not have a visiting teacher program but 
took the responsibility of contacting the 
parents, explaining the teachers’ concern 
over the child’s behavior, and advising the 
parents that they had requested the social 
agency to contact them. 


Bart Grant, a 7-year-old boy enrolled in the first 
grade, is a disturbing element in the classroom 
because he fidgets constantly and is dirty and 
unkempt.; -He is sent to the principal's office 
almost daily.~When asked why he causes so much 
trouble, Bart says he frequently has no breakfast 
or lunch and his mother is often drunk. When 
the principal questioned the 10-year-old girl who 
brings Bart to school, she told the principal that 
Bart’s mother beats his head against the pavement 
and at one time made him eat cayenne pepper on 
meat because he gave a piece of meat to the dog. 
The school knows nothing of the family situation 
except that Bart has a stepfather and the mother 
is custodian of the building in which they live. 

A school physical examination showed Bart to 
be four pounds underweight, to have impaired 
vision, to be in need of dental care, and to have a 
slight speech defect that is more like baby talk 
than anything else. A psychological test gave him 
an I.Q. of 84 and the psychologist thought he was 
an unstable child. 

Earlier in the year the mother was asked to come 
to school to talk about Bart’s behavior and sce 
what could be done to help him. Her attitude 
was that the school should discipline the child and 
she complained that the teacher was too young to 
know her job. She was dirty and excused herself 
on the basis that she had just fired the furnace. 


What is the worker’s position here and 
what are the strengths and weaknesses of 
the situation that will help her to meet the 
initial hostility? Because of its function 
the school has a right to be concerned 
about the child’s behavior, his physical 
condition, and the reported abuse. By 
agreement, the agency has assumed the re- 
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sponsibility of acting as an extension of the 
school. The worker is secure enough in 
her backing from both agency and school 
to believe that the evidence warrants at 
least initial investigation. The community 
would be concerned if the reports of abuse 
are real but there are only the statements 
of the children when questioned. No 
adults in the neighborhood have appar- 
ently been greatly aroused by anything 
they have seen. Bart’s general physical 
condition is not good but it is not unlike 
that of most children in the neighborhood. 

All this does not seem quite enough to 
make the worker comfortable in her role 
of the protective agent for the child. She 
needs in addition the security and the con- 
cern growing out of her professional knowl- 
edge. What does it give her? Bart is diffi- 
cult at school. Children of early school age 
generally show relatively few problems, 
and probably at no other period in their 
lives do they cause less trouble if their 
earlier needs have been met and they have 
adequate opportunity for play and the 
stimulation of their interests. Even 
though Bart shows none of the more overt 
behavior problems such as lying or steal- 
ing, something is definitely wrong. His 
statement that his mother drinks and does 
not feed him may or may not be true but 
it is significant that he places the respon- 
sibility for his behavior on his mother’s 
failures. This may be a pattern of defense 
he has learned from her since we note that 
she tended to put the blame on the school. 
It may also be hostility directed against an 
unloving mother. Physical needs such as 
poor meals and lack of glasses may con- 
tribute to his restlessness. However, the 
diagnostic picture shows that there must 
be more basic emotional difficulties. 

What is the worker’s approach now? She 
can go into the situation to try to discover 
whether or not the mother beats Bart’s 
head. She may also go in to persuade or 
threaten the parents to compel them to 
give better physical care. However this is 
not her major concern. Primarily, she is 
concerned about what the _ parent-child 
relationships may be, the parents’ fecling 


1See Charlotte Towle: Common Human Needs. 
Federal Security Agency, Social Security Board, 
U. S. Government Printing Office, Washington, 


D. C., 1945, p- 41. 
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about the child, and what needs of their 
own may be causing them to fail the child. 
She will be alert at the same time for signs 
of physical abuse and neglect and will 
attempt to learn as quickly as possible if 
the parents are likely really to harm the 
child. 

When the caseworker called at the home, 
although she had notified Mrs. G by letter when 
she would arrive, the mother was in bed and 
refused to admit the worker. She told the worker 
to return later and talk with Mr. G. The case- 
worker insisted that she must talk to her now. The 
mother finally agreed to let the worker in if she 
would wait outside until Mrs. G was dressed. The 
worker waited 15 minutes. 

On admitting the worker, Mrs. G went into a 
long tirade against the school and the agency. 
First she said the school was not severe enough 
with Bart and did not whip him. The school 
teacher did not like him and had practically told 
him so. If she were Bart she wouldn't go to school 
where he wasn’t wanted, and this kind of attitude 
was enough to make anybody act up. Then, too, 
in the past she had asked agencies for help and 
hadn't gotten any. She had needed a place for 
Bart while she was working; she had needed finan- 
cial help too; but was refused. Why should the 
agency interfere now when she is married and has 
a home? Mr. G is good to both of them. Finally 
she paused and said she would like Bart to be like 
other children but she didn’t know what to do. 


When Mrs. G says she doesn’t know what 
to do the worker has begun to break 
through her resistance. Has this just hap- 
pened or has the worker done something 
that has brought it about? — First of all, she 
was certain enough of her right to be there 
that she could say she must see the mother. 
She avoided the pitfall of using a threat. 
She might have said, “I will have to see 
you or else .” the “else” would imply 
possibly calling on the police or court. So 
often, not only in cases of this type but at 
other times, we use threats conveniently 
disguised as choices. The worker’s ap- 
proach in this case, however, is authorita- 
tive, with full acceptance of and security 
in her role. She is the person who rust 
see the mother. The mother feels the 


strength and sureness here and gives up her 
first defense but not without making the 
worker pay for it by waiting. 

The worker anticipated the attack on the 
school and agency as the next line of de- 
fense because of her knowledge of the way 
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Mrs. G projected in the school contact. 
She does not know why this is the mother’s 
pattern. She needs to listen carefully for 
clues. As Mrs. G talks about the school 
she identifies herself with Bart, which indi- 
cates some positive feeling for Bart but also 
gives the clue that she may feel unwanted 
and unliked. The worker now has some 
beginning knowledge of the reason for the 
defense. She then is ready to pick up the 
mother’s statement that she does not know 
what to do, and move her focus to the 
mother and her feeling. If she misses this 
opportunity and goes back to the treatment 
of the child, she will increase the mother’s 
guilt and intensify her feeling of not being 
wanted. Perhaps as a result of fear Mrs. G 
might provide cleaner clothes and more 
food for the child. This, of course, would 
be helpful to a degree. But it sometimes 
happens, when we make demands on 
parents which they cannot meet, that we 
increase their overt expression of hostility 
toward the child. The worker’s most help- 
ful approach is to learn why this mother 
feels the way she does. 


The worker asks Mrs. G to tell her more about 
how she sees the trouble. Mrs. G begins with Bart 
and his battles with the other children. He wants 
to get along and Mrs. G tries to help him but he 
is spoiled. She tells of her own unhappy marriage 
to Bart’s father, the separation and divorce, and 
how she was considered an unfit mother. Bart 
remained with his father and was later placed in 
an institution. Mrs. G was in an institution when 
she was a child. While Bart was placed she wor- 
ried for fear something would happen to him and 
she might never see him again. She finally kid- 
napped him from the institution. The police 
woman who came to investigate said she could 
keep him. Before Bart’s father died he told her 
to be a good girl and make a home for Bart. This 
occurred about a year and a half ago in another 
state where she used to live. She says at times Bart 
makes her terribly nervous. She could beat him. 
He talks incessantly and he always wants some- 
thing. She and Mr. G never have any time alone 
together. Sometimes she thinks she might place 
Bart temporarily, but there is her fear that she 
won't get him back. She wanted a girl and maybe 
she marked him so he doesn’t behave like other 
boys. 

During this time Bart was in and out of the 
room. The worker observed Bart and his mother. 
Bart was very annoying but was obviously not 
afraid of his mother. She was quite patient and 
warm with him. 
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The worker has now added to her diag- 
nostic picture sufficiently to be able to plan 
the direction of her treatment. Mrs. G 
feels enough acceptance by the worker to 
reveal both her positive and negative feel- 
ing for Bart. She gives her reason for her 
identification in that she has had an early 
life experience similar to Bart's. Her first 
husband thought she was a bad girl and 
others probably did too. Life has been 
full of deprivations and failures with little 
support and help. She has a good deal of 
guilt about her failure to be a_ better 
mother. 
child is placed she will probably need to 
interfere with the placement as she did 
before. Placement under these circum- 
stances would have very little value to 
either mother or child. The worker will 
have to help to relieve the guilt to the 
extent that Mrs. G can accept her own 
feelings for the child and be sure that the 
worker does not blame or punish her. 
This will take time, and what the ultimate 
plan for Bart may be we cannot predict. 
Eventually it may be placement, or per- 
haps the mother will change enough so that 
she can meet Bart’s needs in the home. It 
is also possible that even if Mrs. G is able 
to give better physical and emotional care, 
this may not be enough, since a child with 
the kind of early experiences Bart has had 
would be difficult for the most loving 
mother to handle now. He may need some 
direct help, perhaps by another worker or 


Her guilt is so strong that if the 
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a child guidance clinic so that his behavior 
is modified and it will be easier for the 
mother to respond to him. 

Convinced as the worker may be that 
really to help Bart she must first try to 
help the mother, she still has to interpret 
to the school that originally made the 
referral. They will want Bart’s behavior 
to change and his physical appearance to 
improve soon. It will be hard for them 
to be patient with the child. The strength 
of the worker's conviction that this is the 
only helpful way to proceed and the con- 
fidence she feels in the method will aid her 
in interpreting to the principal and 
teachers. Her consideration and under- 
standing of the school’s problem will ease 
the situation in most cases. 

Not all cases work this way. We wish 
more of them did. We have only tried to 
show how we can sometimes come to 
understand parents and children’s needs 
and to plan treatment with both in mind. 
Protective agencies need the best of con- 
sultation services because so much is at 
stake for families, but no one can go with 
the worker on her first calls; she has to go 
alone. No one can help until she has diag- 
nostic material. At the same time she 
must work with various community groups, 
professional people, and especially with 
social agencies who offer particular serv- 
ices. She must be a master at the art of 
co-operative endeavor. 


Editorial Notes 


Your Suggestions for Future Content 


IN THE OCTOBER editor.al we promised 
to report to you soon about the many sug- 
gestions for future articles contained in 
replies to our June questionnaire. We were 
greatly pleased at the variety of ideas on 
content you sent in; they will certainly be 
of value in planning future issues. Some 
of these ideas have already been used, for 
instance, in_ selecting Miss Wagner’s “ Fos- 
ter Home Care for the Aged” and the 
article by Dr. Thimann and Miss Price on 


the treatment of alcoholic addicts published 
in October. 

In the current issue the choice of articles 
on protective work and on work with dis- 
turbed veterans was influenced by your 
requests for these specific subjects. Decem- 
ber is to be devoted entirely to articles 
from the field of medical social work—a 
response to the suggestion that we occa- 
sionally center an issue on material from a 
particular field or on a special subject. 
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Readers’ Forum 


It would be impossible to list here all 
the many topics mentioned in your replies. 
A few can be selected, however, to indicate 
the kind of material we shall be looking 
for and bringing to you in future months. 

High on the list is material on casework 
skill in public assistance—especially papers 
showing effective work with types of prob- 
lems frequently met in this field. Closely 
related to this is work in a rural setting— 
how to overcome the lack of formal and 
convenient resources, how to use creatively 
a social structure that differs in many ways 
from that of the urban community. 

Another topic frequently suggested is 
supervision, either the field teaching of 
students or the somewhat different process 
of work with the more mature caseworker. 
We could use move material on alcoholism, 
particularly casework methods of treatment 
and discussions of diagnostic criteria. Tech- 
nical articles on casework that promotes 
the client’s psychological insight were also 
requested. 

Other topics concerned children: case- 
work with adolescents, the use of foster 
home care with adolescents, casework with 


Readers’ 


To THE Epitor: 

I was very much interested in the article by 
Florence I. Hosch in THe Famity for July, 1946, 
entitled “ Problems in Determining Social Work 
Salaries.” Practical considerations, such as the 
increasing cost of living, make this at least as 
important a question for social workers as for 
industrial and maritime workers, miners, baseball 
players, and other groups. 

The author of the article recognizes the fact, 
often not considered in other discussions of the 
same subject, that the relatively low level of social 
work salaries can only be understood in terms of 
the history of social work and the status of the 
profession in present community life. The factors, 
both historic and present, which are listed by the 
author are obviously pertinent and important, but 
it seems to me that several other factors are of at 
least comparable importance in understanding the 
status of social work salaries. 

First, and most obvious, is the fact that social 
workers have no strong association whose primary 
functions include that of campaigning for more 
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neurotic or delinquent children in their 
own homes, temporary boarding care, work 
with children in institutions, school social 
work, play therapy, foster home finding. 

Articles on various aspects of marriage 
counseling are wanted; studies of work with 
the parents of delinquent children and of 
neurotic children; further articles on un- 
married parenthood; on foster home care 
of the mentally ill; on casework with 
special groups such as the blind or the deaf. 
Readers also would welcome reports on 
casework research, articles on the place of 
casework in community planning, and on 
the worker’s part in creating community 
acceptance of casework. 

We greatly appreciate your thoughtful 
answers to the questionnaire. As fast as 
good material on these subjects and others 
requested in the replies becomes available, 
you may be sure we shall bring it to you. 


An Acknowledgment 


The article by Sahra S. Rapp on “ Boarding Care 
for the Aged Sick,” in the July issue of THE 
FAMILy, was based on a paper presented at the 
Massachusetts Conference of Social Work, Boston, 
November 29, 1945. 


Forum 


adequate salaries. The American Association of 
Social Workers does not represent a majority of 
social workers and higher salaries is not one of its 
major objectives. There are, of course, various 
unions, both local and national (one is mentioned 
by ihe author), but their efforts have been scat- 
tered and usually ineffective, partly because some 
such organizations are essentially “ company 
unions,” partly because social workers have resisted 
organization along union lines. In short, social 
workers have very little “collective bargaining ” 
power. 

Another factor, shared by social work with other 
service professions, is that social work is not 
income-producing; that is, there is seldom a prov- 
able economic return from social work services. 
By the use of cost-accounting and other methods, 
a manufacturer can determine the economic value 
of any particular worker’s contribution and, ignor- 
ing for the moment other determining factors, the 
worker is paid a certain part of the added eco- 
nomic value. Social workers and other service 
workers contribute no such measurable values, 
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hence the community is reluctant to pay adequately 
for service that appears to be parasitical in an 
economic sense. This is particularly important in 
a culture such as ours where economic factors are 
the major criteria for judgment. 

Finally, I should like to suggest a point that has 
been given too little consideration among the fac- 
tors determining social work salaries but which 
seems to me to be of basic importance. This is 
the fact that social workers have very little “ indi- 
vidual bargaining” power, because there is prac- 
tically no opportunity in the field to earn one’s 
living by independent practice. For example, when 
a private or public social agency secks to employ 
a qualified physician, the agency must offer the 
physician a substantial salary, one that at least 
approximates what he can earn in private practice. 
The physician could laugh at an offer of an 
amount that an equally well-qualified social 
worker would have to accept because he would 
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have no recourse to private practice in his own 
field. This point is equally applicable, of course, 
to other poorly paid professional persons—teachers, 
nurses, librarians, and so on—who also are prac 
tically forced by the character of their professions 
to work under private or public auspices. The 
importance of this factor cannot be obscured by 
the old bugaboo that the difference in compen- 
sation between social workers and, for example, 
physicians results from the fact that “social work 
is not yet a recognized profession,” while medicine 
is recognized. Teaching certainly has status as a 
profession, with litthe apparent effect upon rates 
of compensation for teachers. 

I believe that the above points must be under- 
stood and considered, along with other basic fac. 
tors, before any efforts to improve conditions can 
be made on a realistic and comprehensive basis. 

Lewis W. KNaccs 
Portland, Oregon 


Book Reviews 


EVALUATING THE FIELD WORK OF STUDENTS: 
Rosemary Reynolds. 58 pp., 1946. Family 
Service Association of America, 122 East 22d 
Street, New York 10, N. ¥Y. 60 cents. 


The development of adequate staffs for the field 
of social work is the joint responsibility of schools 
of social work and social agencies offering student 
training. This pamphlet grew out of regular meet- 
ings of a group of supervisors in the Community 
Service Society of New York over a period of 
almost two years. In pooling their observations 
of students’ progress they sought to describe pat- 
terns of growth and to formulate through their 
shared experience more adequate criteria and ter- 
minology for measuring a student’s development 
during the first three quarters of professional edu- 
cation for social casework. 

While the level of expected performance of a 
student at the end of definite periods of time is 
built up as specifically as possible, individual dif- 
ferences are also anticipated. The range of adjust- 
ment within each level is broad. For each quarter 
the same qualities are studied: ability to form 
meaningful relationships with others, whether 
client, supervisor, or community; grasp of causa- 
tive factors and ways of helping; self-awareness and 
self-discipline, which involve feelings, attitudes, 
prejudices; ability to fit into agency setting and 
thinking. Description of the specific content of 
attributes at the quarterly evaluation is related to 
various aspects of the job with the helpful addi- 
tion of illustrative material. 

In the analysis of details presented around each 


facet of experience through which the student seeks 
to prepare himself for casework practice, super- 
visors will find valuable help. As a basis for their 
own further exploration of what is fundamental in 
teaching casework practice or as a sharpening of 
their awareness of what the student and super- 
visor both must meet in learning and teaching, 
this pamphlet offers stimulus and, support. The 
thorough, workmanlike procedure, which covers not 
only the elements of evaluation but also the 
evaluation process as such, is hopefully the be- 
ginning of a much needed attempt on the part 
of casework agencies to contribute out of their 
experience clarification of professional education. 
The efforts of Miss Reynolds and her colleagues 
point the way to other possibilities for disciplined 
analysis of casework content and teaching. 

LEAH FEDER 

Family Service Association 

Pittsburgh, Pa. 


CAREERS IN SOCIAL SERVICE: Evelyn Steele and 
H. K. Blatt. 256 pp., 1946. E. P. Dutton and 
Co., Inc., New York, or JOURNAL OF SOCIAL 
Casework. $2.75. 

Those interested in recruiting for social work 
have long felt the need for reference material that 
could be given to high school and college stu- 
dents, their parents and other interested indi- 
viduals, to help them in deciding about social 
work as a career. This book seems to meet that 
need. It is not too technical for one unfamiliar 
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with social work jargon, but at the same time it 
is accurate and gives a good general survey of the 
many opportunities in social work. 

The first two chapters are “A Career in 
Humanity ” and “ The Professional Social Worker,” 
giving a brief picture of the field as a whole, its 
goals, qualifications for, and need for, professional 
training. Then there are eleven chapters, each 
discussing a different area of social work, includ- 
ing family casework, child welfare, school social 
work, probation and parole, medical social work, 
psychiatric social work, group work, community 
organization, public welfare field, social service 
research, and social administration and legislation. 
Each chapter covers, briefly but well, a general 
picture of the field—what it is, what the worker 
does, what the worker needs to know, qualifica- 
tions and training, and opportunities in the field. 
The last two chapters are on “ Opportunities in 
Related Fields,” covering such things as occupa- 
tional therapy, vocational guidance and counsel- 
ing; and “ Needs of the Future,” pointing up social 
work as a growing profession and one in which 
opportunities are many. 

Much material in the book is quoted, but from 
well recognized and authoritative sources. Some 
of the material may seem oversimplified, but that 
is also much of the value of the book. Included 
at the end of the book are a list of ine names 
and addresses of the schools of social work, a list 
of the organizations active in social work, and a 
bibliography. This book certainly will be quite 
helpful as one to which we can refer young people 
who are just beginning to consider social service 
as a career. MARIAN EMERY 

Family Service Association 
Indianapolis, Ind. 


ALL THESE PEOPLE: Rupert B. Vance. 503 pp., 1946. 
University of North Carolina Press, Chapel 
Hill, N. C., or JOURNAL OF SocIAL Casework. 
$5.00 

This is a study of population problems of the 

South in relation to current resources and future 

national-regional policy. It is comprehensive in 

approach, relating problems of the southeastern 
region to historical developments and presenting 
the picture of southern population not only in 
its national but, briefly, in its world setting. It is 
concerned with various forces that affect popula- 
tion growth, composition and characteristics, vital 
traits, and migration. It is interested in the 
characteristics of population which affect their 
mores and socio-cultural behavior. It is abundant 
in statistical data and clear in its emphasis of 
major trends. It is concise, well written, and 
pointed in spite of the fact that the volume is 
large. 

At many points this volume is a continuation 
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of southern regional sociology through the 1930 
to 1940 decade, previous studies having terminated 
their statistical analysis with 1930 census data. 

Students of the family will be especially inter- 
ested in the comprehensive analysis of family be- 
havior as manifested in fertility (Chapters 6, 7, 
and 8). Abundant data are presented on almost 
every aspect of reproductive behavior, not only 
for the region but for the region in comparison 
with other regions in the nation. The indices of 
leadership in Chapter go are especially interesting 
to the general reader. The last two chapters, deal- 
ing with policy, show the central importance of 
family behavior to population policy. The writer 
holds that: “It is not the existence of regional 
inequalities that disturbs the South so much. It is 
their persistence over the generations.” 

Vance places the challenge of the new regional- 
ism in the words: “ Wanted: The Nation’s Future 
for the South.” He cites the Tennessee Valley 
Authority as the outstanding development in 
regional-national planning so far developed in the 
nation. His final statement makes clear that the 
South need not choose between (1) all-out migra- 
tion, (2) all-out industrialization, or (3) all-out 
diversification of agriculture. It must achieve a 
balance by improving opportunity in all these lines. 

Paut H. LAnpts 
State College of Washington 
Pullman, Wash. 


JOBS AND THE MAN: Luther E. Woodward and 
Thomas A. C. Rennie. 132 pp., 1945. Charles 
C. Thomas, Springfield, Ill., or JouRNAL oF 
SoctaAL CASEWORK. $2.00. 


Long before the mass demobilization of our 
armed forces, thousands of veterans were returning 
to their homes and soon thereafter to their old 
jobs or other employment. They were the men 
who were too old to fight, the wounded and the 
otherwise disabled—physically or emotionally. 

For the physically handicapped, placement was 
relatively simple. A veteran with a cardiac con- 
dition had certain employment limitations and at 
the same time many clearly defined employment 
capacities within which he could be expected to 
function adequately. The emotionally handicapped 
veteran was less easily placed because he was less 
well understood. He had no clearly defined em- 
ployment limitations or capacities. 

In their work with the Division of Rehabilita- 
tion of the National Committee for Mental 
Hygiene, the authors were drawn into planning for 
veteran employment programs across the country. 
They interpreted and helped disseminate sound 
mental hygiene principles to administrative per- 
sonnel in industry who were responsible for the 
placement and supervision of returning veterans 
and other workers. Out of their experience they 
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have prepared this comprehensive guide for super- 
visors and counselors. 

Jobs and the Man sets forth the principles and 
techniques of employee counseling which have been 
proven by use not only in social casework, from 
which they are derived, but also in the plants and 
the shops where their use has brought results. The 
principles are sound. The techniques are pre- 
sented simply and concisely, with useful docu- 
mentation. But there are two questions that 
management might well ask of the authors. 

Granted that an enlightened employer knows 
a satisfied worker is a more productive worker, 
the fact remains that foremen, supervisors, and 
counselors are concerned with the happiness of 
workers as it relates to the efficient operation of 
the organization. The tone and the content of 
the book are primarily concerned with service to 
the individual employee. Perhaps a little more 
emphasis on the manner in which the principles 
and techniques of counseling might facilitate the 
operation of the plant would make the content 
more palatable to industry. 

Then, too, the bulk of the material relates to 
counseling as it might be done by a disinterested 
counselor in the personnel department rather than 
to supervision by the foreman on the job, where 
much of the counseling actually takes place. Here 
again there might have been recognition of the 
foreman’s stake in the worker's performance. 
Objectivity is not easily achieved when the fore- 
man’s production record is jeopardized by a 
worker’s poor performance. 

It is unlikely that foremen or shop stewards, 
unaided, will be able to apply the book’s excel- 
lent mental hygiene principles to their own job 
relationships. But Jobs and the Man will be very 
useful in management training programs for super- 
visory personnel. There is much valuable material 
here for the instructor or group leader who can 
help the trainees relate the contents to their own 
experience and interest. 

Faced with the continuing need to interpret case- 
work and its techniques to the laity and a grow- 
ing Opportunity to apply its principles and methods 
in a variety of new situations, caseworkers are 
always interested in literature that relates the inter- 
viewing techniques derived from casework to an 
activity outside traditional social work. As in all 
adaptations that are sound, the adapting of case- 
work techniques to industrial counseling has some- 
thing to contribute to the field of social casework. 
This book is recommended to all caseworkers who 
are interested in the interpretation and develop- 
ment of the profession in its relationship to the 
community of which it is a part. 

ETHEL L. GINSBURG 
Psychiatric Social Work Consultant 
National Committee for Mental Hygiene 
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GROUP PSYCHOTHERAPY: A Symposium: J. L. 
Moreno, M.D., Editor. 305 pp., 1946. Beacon 
House, New York, or JOURNAL OF SOCIAL CAsE- 
WORK. $5.00. 


This book is a compilation of 36 reports and 
papers by 48 contributors, among whom are some 
of the country’s outstanding psychiatrists. These 
reports, previously published in the magazine 
Sociometry, give a survey of the different methods 
of group therapy since its inception. 

In the most interesting and challenging papers 
it becomes evident that group therapy has de- 
veloped into an important discipline within the 
field of psychotherapy and was a valid treatment 
tool during World War II. A special historical 
survey, by J. L. Meiers, attempts to trace the 
history of group psychotherapy since its first appli- 
cation in 1906. A constant and somewhat obtrusive 
emphasis is laid upon Dr. Moreno’s part in the 
initiation and promotion of group therapy, while 
such important contributions as Slavson’s or Redl’s 
are mentioned only incidentally and not repre- 
sented among the papers. This emphasis is also 
obvious in the large part given to the description 
of the dramatic and sociometric therapy methods, 
which fills over one half of the book’s pages. 

Eight methods of group therapy are discussed. 
In the Lecture Method the therapist assumes “ firm 
leadership.” There is no direct interplay between 
him and the group or between the members of 
the group themselves. The therapist lectures to 
an audience of patients whose reactions in the 
group are dealt with in a rather authoritative way. 
Comparable to this form of therapy is the Motion 
Picture Method in which especially prepared 
therapeutic films are used. These methods as 
well as the Musical and Dance Methods can only 
be supplementary to other forms of psychotherapy. 
The papers on the Analytical Group Methods 
deal with group psychotherapy in its specific and 
most accepted form. The group is an “ inter- 
actional whole” in which each member is a thera- 
peutic agent. It provides emotional support for 
the patients not only through the individual rela- 
tionship to the therapist but also through the 
dynamics of the group which allows a free “ impact 
between repressed emotional drives and varied 
forms of social reality.” 

Unfortunately, few of these papers on the 
Analytic Group Methods are sufficiently explicit 
as to the practical application. The papers on 
Dramatic Therapy give a deeper insight into this 
form of treatment. Exemplification and analysis 
are more thorough and illustrative. Psychodrama 
is regarded as the most advanced form of group 
therapy. By dramatizing their own problems on 
the stage the patients get “a synopsis and pano- 
ramic view” of their own problems which leads 
to a “catharsis” and to cure. While Psychodrama 
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deals with emotional disturbances Sociodrama deals 
with social problems. It has therefore an educa- 
tional, sociological function and can well be used 
as a pedagogical device. The Sociometric Method 
is of great importance for group classification and 
diagnosis although it should not be actually called 
group therapy. 

It would appear that the reports presented on 
other forms of group therapy are but preparations 
leading to the description of the dramatic methods. 
This book therefore has greatest value for the 
students specializing in the latter. It is revealing 
and stimulating for everybody interested in psycho- 
therapy. For the social worker, however, who wants 
to learn something about the application of group 
therapy in the casework or group work process it 
will have diminished usefulness. 


Morris F. MAYER 
Psychiatric Social Worker 
Bellefaire, Cleveland, Ohio 


THE VETERAN AND HIS MARRIAGE: John H. 
Mariano. 303 pp.. 1945. Council on Marriay:> 
Relations, Inc., New York, or the JOURNAL OF 
SociaL CAsEWoRK. $2.75. 


In this book the author has attempted to high- 
light important factors contributing to the break- 
down of veterans’ marriages and to indicate some 
of the major problems accompanying such break- 
down. Covered briefly are such factors as Fraud 
in Marriage, Misconduct, Cruelty, Desertion, Family 
Interference, Mental Instability, Emotional Imma- 
turity, Separation, aud Divorce. Some attention is 
also given to ways of helping oneself work out 
marital difficulties, and to the relationships be- 
tween the veteran’s employment readjustment 
problems and his marital difficulties. 

Mr. Mariano’s style of writing and his choice of 
words sometimes make for reading difficulty and 
would tend to limit the use any reader will make 
of the material. 

Values of this book for the lay reader are to be 
found chiefly in the repeated admonitions to the 
veteran to work to save his marriage, to be cautious, 
open-minded, to marshal all the facts in the situ- 
ation, and to utilize the various special services in 
marriage and family counseling and legal aid 
offered in most communities today. The fact that 
this is equally applicable to the non-veteran is a 
point that is covered only briefly. 


Values for social workers appear to be limited 
since the information given on such factors as 
divorce, annulment, separation, and desertion are 
generally a part of the social worker's knowledge 
Despite the title and focus of the book toward the 





287 


veteran, there is very little that throws new light 
on special veteran problems. The material would 
be for the most part equally pertinent to veteran 
and non-veteran situations. 

Weakness in the book is to be found in the over- 
emphasis on a “ free will” to choose what action 
the individual will take. It is assumed that the 
great majority of people possess the ability calmly 
and objectively to evaluate their own and others’ 
strengths and weaknesses in marital relationships, 
and arrive at a considered decision independently. 
Along this same line of thinking, there is a tend- 
ency to oversimplify the solution of such problems 
as difficulties with in-laws, excessive spending in 
drinking or social entertainment, and similar mat- 
ters. There is too great an emphasis on the point 
that “vices” endangering marriage can be volun- 
tarily given up. 

Despite these weaknesses, if Mr. Mariano’s book 
stimulates some individuals to think about ways 
of saving marriages that are on the verge of be- 
coming “bankrupt,” it will have done a real 
service. 

Epwarp M. KENLY 
Executive Secretary 
Welfare Bureau of Erie 
Erie, Pa. 
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Published bi-monthly: January, March, July, 
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The November issue will consist of twelve selected 
papers on the FAMILY. They are written by well 
known sociologists and economists, and each is a 
statement of new research in the field 


The November, 1946, issue will contain: 


The American Family: Consensus and Freedom... 
Margaret Park Redfield 

Cultural Contradictions and Sex Roles............ 
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Future Family Estimates............ Paul C. Glick 

Human Fertility in India.......... Kingsley Davis 

A Hindu Marriage in Bengal and A Hindu Wife. 
D. N. Mitra 


Social Conscience and the Family................ 
Carle C. Zimmerman 


Special introductory offer to individuals, $3.50 per 
year (regular price $5.00). Single copy, $1.00. 
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Aging Successfully 
By GEORGE LAWTON 


A practical and informal discussion of the problems of older people based 
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Foods: Their Values and Uses 
By HENRY C. SHERMAN 
Human nutritional needs and the production, distribution, and use of 


foods by which those needs can be satisfied are discussed by a leading 
authority in the field. November $3.25 














Delinquent Girls in Court 
A Study of the Wayward Minor Court of New York 
By PAUL W. TAPPAN 


A thorough study, from a sociological and legal angle, of the purpose, 
operation and methods of the criminal court system for youthful offenders 














in New York. January $3.00 
Proceedings of the National Directory of Social Agencies 
Conference of Social Work of the City of New York 
1946 1946-47 

Selected Papers Prepared under the Direction of the 

Seventy-Third Annual Conference Committee on Information Services 
Buffalo, N. Y., May 18-25 of the Welfare Council 
$5.00 February $4.50 December 

















COLUMBIA UNIVERSITY PRESS 
Morningside Heights New York 27, N. Y. 























